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School Nursing: What Is Its Future? 


A A NATiON we are appreciating as 
never before the importance of op- 
timal health for our millions of school 
children who comprise about one fifth of 
our total population. The vitality of our 
democracy will depend to a great extent 
upon the physical and emotional ability 
of these children to solve the difficult prob- 


lems which face our nation in the years 


ahead. 

To help children realize health requires 
coordinated effort, for health needs extend 
into all phases of human living. Home, 
school and community, therefore, share 
this responsibility. School administrators ; 
classroom teachers; special teachers as 
those in physical education, household 
arts, social studies and science; physi- 
cians; school nurses; guidance specialists; 
school custodians; parents; members of 
community social and health agencies; 
and children themselves within their 
limits—all of these must work together. 

To bring about effective coordination, 
present activities of the home, community 
and school must be jointly evaluated. 
Duplication must be eliminated, and ways 
in which each is best fitted to share on the 
basis of the child’s health needs must be 
determined objectively. 

It is conceivable that out of such an 
appraisal, some of our many functions as 
school nurses may be considered the log- 
ical responsibility of the teacher because 
of her close contact with the child. Our 
minimum wartime public health nursing 
service with its attention to coordination 
of community services is an excellent 
background upon which the nurse in the 
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schools may begin to plan. This service 
is clearly and simply outlined in the June 
1944 issue of PUBLIC HEALTH NURSING 
under the title “Public Health Nursing 
Program and Functions.” 

[hese comprehensive functions call for 
school nurses who are informed and skilled 
public health nurses with present-day 
knowledge of health needs of children of 
all ages. They call for school nurses who 
are able to teach, who are conversant with 
educational methods and who know how 


schools are administered. 


Aside from the tendency to greater COo- 
ordination of health services, another 
factor which promises to bring changes in 
school nursing, perhaps enlarging or in- 


tensifying its functions, is the trend to 
lengthen the school year in order to give 
all children camp and farm living, includ- 
ing work experiences for older children. 
This will carry with it, for one thing, 
school responsibility for establishing regi- 
mens of healthful living for children out- 
side of the home and school. 

The tendency to closer identification 
of the school with the community as a 
laboratory also has important implications 
for the school nurse. Adolescent children 
in many schools are participating in child 
care centers, working in other community 
institutions and contributing to commu- 
nity enterprises. 

When the war is over many schools will 
no doubt resume interest in excursions of 
children, some of the excursions into dis- 
tant communities so that children can ex- 
perience living in different parts of the 
country. All of these together with 
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changes in school programs which may 
be brought about by the findings of edu- 
cational research in the needs of children 
will challenge the nurse in the schools as 


she has never been challenged in the past. 


ALFHILD J. AXELSON, R.N., CHAIRMAN 
SCHOOL NURSING SECTIO? 


School Nurse and Community 


ae apna one half of the public 
health nurses in the United States 
are engaged in school nursing. That half 
may again be divided into two parts since 
about one quarter of the whole number 
give full time to school work while an- 
other quarter give service in the school as 
a part of a more general program. 

Just as in other fields, all would agree 
that more public health nursing service 
could well be used in guarding and pro- 
moting the health of this important seg- 
ment of the country’s population. Never- 
theless, the school child is better served 
by public health nurses than are most 
other groups. In many communities the 
only public health nurse to be found is 
the one employed by the board of educa- 
tion. Even where the only public health 
nurse in a community is employed by the 
town or county government, the Red 
Cross, or some other body for a program 
other than school health, she usually in- 
cludes school nursing in her activities. 

The nurse in the school whether she 
gives all or only part of her time to the 
school age child is aware that his health 
and welfare depend on full development 
of community health resources. Unless 
his surroundings outside the school pro- 
vide a safe environment, unless his 
parents have the opportunity and desire 
to send him to school with all possible 


defects corrected, unless community re- 
sources are available for use of the school 
health department so that he may be sent 
into military or civilian life well equipped 
in regard to health and health knowledge, 
the school health job itself is not done. 

The new statement of Program and 
Functions in Public Health Nursing in- 
cludes the sentence, “The public health 
nurse has a community responsibility in 
keeping before the attention of its citizens 
the needs and reasons for adequate funds, 
facilities, and services; in helping the 
community to understand and apply ef- 
ficient, economical methods of adminis- 
tering and coordinating nursing services 
in order to obtain maximum benefits 
without duplications and_ inequalities.” 
rhis obligation the school nurse shares 
with all public health nurses. Because she 
is located in so many areas that are in- 
completely developed from a_ public 
health point of view, she has an unusually 
good opportunity to help in this way. 

Many people interested in postwar de- 
velopment of public health nursing now 
urge NOPHN to help aggressively in 
filling gaps in public health nursing serv- 
ice wherever they occur. In this under- 
taking, NOPHN asks for the assistance 
of its school nurse members whose special 
problems are discussed in this number of 
the magazine. 
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Essential School Nursing in Wartime 


By LULA P, DILWORTH, R.N. 


IGURES FOR NURSE enrollment for 

military service show that in Septem- 

ber 1940 about 1,600 nurses were on 
duty with both the Army and the Navy 
Nurse Corps. By September 1943 the 
enrollment, exceeding the total for World 
War I, had reached 24,345. Because these 
thousands of nurses have come from all 
fields, including school nursing, the pic- 
ture of the civilian nurse supply is not so 
easily described. Serious dislocation in 
civilian nursing services is an expected 
outcome of war and military expansion. 
It is imperative that each branch of nurs- 
ing continue to evaluate itself critically in 
the face of depletion and redirect activi- 
ties to produce the most constructive 
results as to time, economy, and local com- 
munity needs. 

School nursing is a most complex type 
of public health nursing and _ therefore 
must be viewed in its complete framework. 
Three major considerations take préce- 
dence: 

What is the school? 

What is the relationship of health work 
to general education? 

Has the war the demand 
made upon the school for health super- 
vision of the school age child? 

Following a brief elaboration of each 
question an attempt will be made to relate 
school nursing to the present war situation, 
and to highlight the essentiality of school 
nursing as indicated by the National Or- 
ganization for Public Health Nursing and 
the Procurement and Assignment Service 
of the War Manpower Commission. 

What is the school? 

As we know, organized education repre- 
sents a slow but continuous evolutionary 


decreased 
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development. Demands of the commu- 
nity for an informed citizenry provided 
the nucleus from which our schools grew. 
It is conceded that public education in 
schools is one of the most important social 
institutions; that it holds a peculiarly sig- 
nificant place in the entire community 
structure and serves as a tool to advance 
the welfare of the group. This concept of 
the school, being in, and of, the community 
should be kept in mind since it is reflected 
throughout this presentation. 

How does health work relate to 
education? 

To a large degree the success of all 
instruction is conditioned by the mental 
and physical health status of pupils and 
school personnel. The health 
in education looms large in all discussions 
of educational goals. 


general 


objective 


Recently a prom- 
inent educator summarized the objectives 
of education as follows: 
Development of character, citizenship, 
and a sense of responsibility. 
Acquirement of uplifting interests. 


Maintenance of sound mental and 
physical health. 
Acquirement of fundamental skills, 


techniques and facts needed and used in 
developing the first three objectives. 
Without a fair share of mental, emo- 
tional and physical health on the part of 
pupils the educational investment will 
bring limited returns. Educators, recog- 
nizing this, long years ago turned to spe- 
cialists such as the physician and nurse 
for help in making the schoo] situation a 
suitable place in which children could 
spend a considerable portion of their time, 
and in improving the individual health of 
pupils. The developmental epochs in 






school health service are familiar to us. 
Sanitary inspection of school buildings 
was followed by the inspection and ex- 
clusion of pupils with communicable dis- 
eases. With the introduction of the school 
nurse and her work with parents, the 
effectiveness of school health services was 
Physical examinations and in- 
weighing and measuring were 
inaugurated during the first World War. 
Since that time, increasing emphasis has 
been placed on improving the school health 
service through appropriate health teach- 
ing. The pendulum has swung from 
responsibility placed entirely on physician 
and nurse within the school to teacher- 
pupil-health personnel participation in 
health supervision. During the past 
decade marked progress toward a coor- 
dinated and integrated type of school 
health education has been made. The 
effective program represents good team- 


extended. 
tensive 


work on the part of parents, school per- 
sonnel and community health and social 
welfare workers. Health specialists such 
as the physician, dentist, health officer, 
nutritionist, dental hygienist, psycholo- 
gist, and nurse, individually and collec- 
tively, have contributed to this advaice, 
but the specialist employed by boards of 
education most universally has been, and 
continues to be, the nurse. 

Has war decreased health supervision 
needs of the school age group? 

The answer is an emphatic “no.” A 
recent innovation in the school is super- 
vision of day care centers for children of 
working mothers. Intensified instruction 
is being given in vocational, physical and 
health education on the secondary school 
level, and special guidance must be 
offered to adolescents to meet the extraor- 
dinary needs created by our highly-charged 
way of living. Ironically, these increased 
needs come at a time when all health per- 


sonnel is reduced. The remaining school 


nurses and other public health nurses must 
be depended upon more than ever to meet 
these increased needs for health super- 
vision. 
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Current problems of pupils which affect 
mental and physical health are numerous. 
Serious damage sometimes is resulting 
from the absence of parents from home, 
particularly the mother. Often the mother 
leaves in the morning before the children 
go to school and has not returned in the 
afternoon when pupils reach (or should 
reach) home. Substitute arrangements are 
not always adequate. New recruits to 
industrial ranks continue to comprise in- 
creasing percentages of women with de 
pendent children. As of December 19453, 
16,800,000 of a available 
45,200,000 women were employed. Most 
of the remaining 28,400,000 are married 
and taking care of their own homes. So 


potential 


long as women must replace men in essen- 
tial war industry, children will continue 
to pay a price in the form of neglect and 
unwise choice of activities. A_ higher 
family income, with extra expenditures for 
housing, food, clothing and non-essentials, 
apparently is not compensating for the 
lack of close home supervision. 
has suggested that possibly children in a 


Someone 


war situation must be expendable. 

A New Jersey survey of working moth- 
ers of school children made well over a 
year ago showed that mothers of 50, 
pupils were working outside the home 
Since then for the nation at large the 
increase in employed mothers has been 
over 600,000. Of the 50,000 children pre- 
viously mentioned 42'% percent had no 
care while the mothers were away. They 
prepared their own breakfasts, got them- 
selves to school and cared for themselves 
upon returning home from school. Twenty- 
two percent got their own lunch or bought 
it away from sciool. The report cited 
lack of supervisicn as the greatest single 
factor in causing delinquency. 

Another evidence of lack of home super- 
vision comes from a large industrial center 
where this year there has been a marked 
increase in skin conditions, particularly 
ringworm of the head, and in pediculosis. 
Skin clinics formerly conducted by the 
local health department have been sus- 
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pended due to limited medical service. 
Facilities for medical care by hospital 
clinics or private physicians have also de- 
This, together with the fact of 
little or no home supervision, is reflecting 
itself in spread of such conditions among 
school age children. These conditions 
present additional challenges to the school 
administrator since the appropriate chan- 
nels of care have been blocked and increas- 
ing difficulty is being experienced in reach- 
ing parents. This necessitates that inten- 
sive work must be carried on with the 
children themselves, 

The tremendous turnover in school per- 
sonnel is a further complication. One 
administrator reports a 60 percent change 
in his staff during the past two years. The 
normal rate would not have exceeded 25 
percent. Many women teachers have en- 
tered industry or joined the armed forces. 
Twenty percent of Wacs and Waves are 
teachers. Other women teachers are hav- 
ing to replace men in the fields of mathe- 
matics, science, and physical education. 
The reserve of teachers in the retired 
group has been almost exhausted. Until 
the war ends this problem promises to 
become increasingly acute. 


creased. 


N VIEW OF all these dislocations, the 

question arises—what is “Essential 
School Nursing?” We know that in the 
midst of a national calamity, with nursing 
service critically short, appropriate dis- 
tribution of that which is available is 
urgent. The question then is, how can 
one fifth of our population, the school age 
group, be given minimum health protec- 
tion without depriving the remainder of 
the community of its rightful share of 
service? Can the major portion of the 
work formerly included in school nursing 
be safely discontinued? England’s expe- 


rience in a similar situation is pertinent. 

“At first the problems [in the evacua- 
tion of city children] were many because 
the city schools were closed and school 
doctors and nurses and health visitors were 
called to duty in the Emergency Medical 
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That this was a mistake was 
quickly recognized. The need to assign 
workers of these types to the reception 


Services. 


areas and to continue their service in the 
Doc- 
tors, nurses, and health visitors were re- 
called to duty in the school and child 
welfare services.”* 


evacuating areas was soon obvious. 


How then can adjustments in school 
nursing be made so that the nurse may 
carry essential services and transfer to 
others non-nursing activities? Bosse B. 
Randle, of the National Organization 
for Public Health Nursing, lists four 
essential nursing services for schools: 

“Giving advisory service to school ad- 
ministrators with reference to the school 
health 
guidance with regard to fuller use of all 
community health and welfare facilities. 

“Instructing teachers, individually and 


program. This should includ 


in groups, concerning health services they 
are to perform. 

“Interpretation of health examinations 
to teachers, parents and children as indi- 
cated, including advisory service in utiliz- 
ing all community resources to make these 
examinations productive. 

“Visiting homes for the purpose of 
interpreting the needs of the child to par- 
ents, to learn family health problems for 
interpretation to the school, and to assist 
both the family and the school in the solu- 
tion of these problems.” 

The objectives by which we have been 
guided since 1941 were formulated in a 
publication of the National Education 
Association, ‘The Nurse in the School, a 
Report of the Joint Committee on Health 
Problems in Education.” Each of the ten 
objectives contained therein is reflected 
in the statement as advanced by Miss 
Randle. Adoption of the latter in no way 
changes the goals of school nursing as 
formerly stated, but the approach to them 
might be altered considerably. 


* Eliot, Martha M. “The Protection of Chil- 
dren in a National Defense Program.’ The 
Medical Woman’s Journal, August 1941, p. 246. 
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What then are the first steps to be taken 
by the school nurse to bring school nurs- 
ing into line with an emergency com- 
munity nursing plan? A few suggestions 
are: 

Work with the community nursing 
council for war services in order to get an 
over-all picture of community needs and 
in turn to keep the council informed of 
current needs of the child in school. 

Study the wartime curriculum and its 
health content and assist the school ad- 
ministrator and teachers in applying it. 

Study present objectives and activities 
of school nursing, 

Restate these objectives in the light of 
their importance for the present curricu- 
lum and community needs. 

Reclassify activities according to those 
which require professional nursing prep- 
aration, those which can be shared or 
assumed by the teacher, those which can 
be assumed by some other member of the 
school staff or a volunteer and those which 
should be carried by some other com- 
munity agency. 

Reorganize work in conjunction with 
the school health committee. If there is 
no such committee, stimulate interest in 
having one organized. 

Promote the establishment of more 
effective methods of helping parents to 
assume their full share of responsibility for 
the health supervision of their children. 

Assist in coordinating school health 
services with the health and welfare work 
of other community agencies. 


+ FOLLOWING are examples of “‘spread- 
ing” service by appropriate transferral 
of non-nursing activities. Volunteers and 
older pupils may be used by both nurse 
and teacher in routine health work. This 
procedure is yet to be developed widely 
but its merit both as an emergency and 
long range approach deserves serious 


study. It is essential that the nurse know 
the results of visual acuity and audiometer 
screening tests, but a well-trained, inter- 
ested teacher or volunteer can master the 
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technique of these tests. 


The same ap- 
plies to weighing and measuring and to 
the daily health inspection of pupils. 
The transferral of non-nursing activities 
to teachers and others although desirable 


is difficult. 
has 


Loss of experienced teachers 
been mentioned and the inevitable 
concomitant is the introduction of a large 
zroup of new personnel to approved school 
health practices. We must also remember 
that the teacher should be asked to assume 
only those non-nursing functions which 
supplement classroom health instruction. 
Teachers must be protected against heavy 
loads of non-teaching responsibilities. 

Nursing service in the community can 
be coordinated in order to make better 
use of available nurses. In communicable 
disease control the school nurse and the 
nurse can be 
deputized as representatives of the depart- 
ment of health. Current regulations and 
procedures to be employed on the first 
home visit can be taught all nurses. Du- 
plication of effort and annoyance to the 
family can be avoided by having uniform 
instructions carried out on the first visit 
by the department of health, the visiting 
nurse association, or the nurse, 
whichever one makes the initial contact. 
If further care is needed it can be given 
by the appropriate agency. An 
change of records and reports would com- 
plete the procedure. Many health de- 
partments now feel that isolation and 
quarantine are not very effective means 
of control of respiratory spread of com- 
municable disease. Effective control re- 
sults from the education of parents, 
teachers and pupils to recognize symp- 
toms and to take prescribed precautions. 
For this type of education the school nurse 
carries a heavy responsibility. 

Work with crippled children or mentally 
defective children often is conducted by 
more than one agency which employs 
public health nurses. A thorough-going 
knowledge of the functions of each agency, 
together with a well-defined plan for 
cooperative action, including exchange of 


visiting nurse association 


school 


inter- 
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records, will make for continuity in service 
leading toward more constructive assist- 
ance for the child. 

The school nurse should pool the infor- 
mation gained through her community and 
home contacts concerning how many 
mothers are at work, how and by whom 
their children are cared for, what atten- 
tion is given their physical welfare, the 
adequacy of meals and sleep, and where 
and with whom they play. Sharing such 
information with other 
agencies helps to point up current com- 
munity needs so that plans can be made 
to meet them. 


responsible 


© ee R PHASES of school health work, 
not discussed here, which are com- 
munity-wide in their implications, include 
further aspects of parent education, nutri- 
tion education and vision conservation. 
It is hoped that this sketchy review of the 
school’s relationship to the community, 
including the relationship of health service 
to the educative process, may help in de- 
fining the potential contribution of school 
nursing to education. 

Essential school nursing in any com- 
munity can best be determined after a 
careful study has been made of home con- 
ditions, community health, medical, social, 
and educational 
sources of volunteer aid. 

Steps which must be taken immediately 
by the nurse to bridge gaps created by 
decreased personnel include: 

Group participation in thinking through 
problems, planning activities, and con- 
ducting work. 

Careful selection, with the teacher, of 
pupils needing follow-up for special health 
problems. 

Allocation to others of work classified as 
non-nursing. 

Streamlining record keeping to include 
only pertinent and useful information. 

Screening pupils for examination by the 
ichool physician, according to need. 

Gearing health instruction and correc- 


resources, including 
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tion of defects to pupil interest in physical 
fitness. 

Gratifying returns are noted from the 
increased participation in the planning of 
health work which the war has stimulated. 
This participation, however, is not a new 
idea. For years, educators and health and 
social welfare personnel have agreed that 
this method should be adopted, but some- 
how difficulty has been experienced in 
translating the theory into action. The 
recent need for speed of accomplishment 
has given a healthy impetus to getting 
an over-all view of community needs in 
all phases of living, including health. 

Address presented at Nursing Education Se 
tion meeting of Schoolmen’s Week, Philadelphia, 


March 24, 1944 
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Problems in Public Health Nursing 


Education 


By LEAH BLAISDELL BRYAN, RN, 


T would be comforting if any com- 

mittee could report at this biennial a 

clear picture of the future and a precise 
blueprint to match it. But since that is 
impossible, perhaps the greatest service a 
committee can give is to keep acutely sen- 
sitive to new trends and new problems, 
try to clarify them, urge everyone of the 
membership to work on their solution, 
collect and dispense the results of trials 
and errors, and to state the few principles 
that evolve. Hence, we present this report 
of problems in public health nursing edu- 
cation as clearly as we can see them. And 
this is a plea for all of your help in their 
solution. Educational planning, often 
accused of being done in a rarefied atmos- 
phere, must be the concern of everyone. 
Dr. Burwell, dean of Harvard Medical 
School, recently repeated this truism feel- 
ingly, that medicine will never be stronger 
than the students selected and the prep- 
aration given them for that profession. 
Public health nursing too will always be 
measured by its competence in selecting 
and educating its future workers. That is 
everyone’s vital concern. 

Because of both the need and the trend 
in social consciousness, highlighted by the 
war and postwar planning, there seems 
every reason to believe that there will be 
a considerable upsurge in public health 
work both here and abroad as war comes 
to an end. Consequently there will be a 
need for many more well-equipped public 
health nurses, possibly double the number 
now in this field. If history repeats 


itself, a great many nurses now in military 
service, having been faced with enormous 





448 


health problems and struggled through 
them dissatisfied with their own equip- 
ment, are going to seek training in this 
field. 

If these two factors materialize, the 
educational problems in public health 
nursing will have a strong flavor of quan- 
tity and acceleration that will seem over- 
whelming. We must be clear on the basic 
issues and willing to compromise, but only 
on the non-essentials. 

The problems directed to the Education 
Committee fall into three general groups: 
(1) those pertaining to formal prepara- 
tion for public health nursing positions 
(2) those having to do with enrichment of 
basic nursing education with the home, 
community, health and social connotations 
(3) those relating to improvement of pub- 
lic health nursing in service through staff 
development. 

Up to the present biennium or about 
1942, these three had been interpreted 
rather specifically as responsibility for 
the year-long university programs of study 
in public health nursing, responsibility for 
undergraduate student affiliations in public 
health nursing agencies, and for in-service 
staff education programs. 
be ashamed of what concentration on 
these three areas has accomplished for 
public health nursing over the past 20 
years. By the time the present war came 
the standards worked out by this Com- 
inittee were being well accepted. Alarm- 
ingly well, one might say. Some of these 
standards were being written into state 


No one need 


eee local laws that would be hard to 


change. It was time to look at them 











earnestly and see if we were satisfied. Did 
they constitute the best, the most eco- 
nomical, the only ways of preparing nurses 
for public health nursing positions, of 
assisting schools of nursing, of promoting 
staff development? 

The present Education Committee has 
come firmly to grips with these questions, 
it seems to me, and taken a few important 
stands, some overdue, which we want you 
to know, to question, to interpret, to be 
ready to help set in action. 


FORMAL PREPARATION 


I shall first discuss those related to 
formal preparation for public health nurs- 
ing. Standards in this area have, in gen- 
eral, had to do with (1) graduation from 
an accredited school of nursing connected 
with a hospital of certain patient occu- 
pancy and having clinical experience in 
the four basic clinical fields—medicine, 
surgery, obstetrics, and pediatrics and 
(2) a year’s study in an approved univer- 
sity program of study in public health 
nursing. Neither of these standards recog- 
nized the newer trends in basic schools of 
nursing or the newer trends in university 
programs of study in public health nurs- 
ing. Your Education Committee believes 
both should be recognized. It is acutely 
aware that there are basic collegiate 
schools of nursing which screen and select 
students with great care, which build or 
fortify a strong scientific foundation, 
which infiltrate their whole curriculum 
with health nursing, and have a program 
long enough to allow practice in home 
and community work without sacrificing 
practice in any clinical area, including 
communicable disease and _ psychiatry. 
The Committee has looked carefully at 
this type of school this past year and 
concludes that with careful scrutiny and 
assistance we can assure the employing 
public that graduates of such schools are 
as ready if not more ready for first level 
public health nursing than the hospital 
school graduate with a year’s program of 
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study in public health nursing. We are 
at this time according one such school the 
Status of an approved program of study 
for public health nursing. We are recom- 
mending to universities offering approved 
programs that the graduates of this par- 
ticular school, after completing a satisfac- 
tory experience in public health nursing 
in which potentialities for greater or spe- 
cial preparation are demonstrated, are 
able to qualify for advanced preparation 
in public health nursing. The Committee 
is so well convinced that this is educa- 
tionally and economically sound that it 
believes the NOPHN should aggressively 
assist and promote other schools of this 
type. 

Problems have already emerged out of 
this decision such as preparation of faculty 
for such schools—not only for the one 
faculty member who is responsible for the 
public health aspects and experience of the 
entire curriculum, but for those who teach 
the sciences and clinical fields as well. 
There is no question that the public health 
nursing faculty member should be as 
broadly prepared and experienced in pub- 
lic health nursing, in teaching, and in uni- 
versity administration as the director of 
an approved program of study in public 
health nursing. The scarcity of such per- 
sons is marked. Other instructors must 
be given opportunity and encouraged to 
have at least limited experience in home 
and community work so that all of their 
teaching may include these aspects of 
nursing. The problem of enlarging the 
NOPHN accreditation program to include 
these schools is involved. This presses us 
toward very close relationship with other 
accrediting agencies in the profession, the 
National League of Nursing Education 
and Association of Collegiate Schools of 
Nursing. Although a single unified ac- 
crediting body for nursing is a worthy 
goal, after recent consideration a decision 
was made only to coordinate our activities 
more closely as the next practical step. 

The Education Committee was for- 
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tunate to have a wealth of survey material 
on our present programs of study in public 
health nursing and was grateful for ap- 
proval of the appointment of a small 
Subcommittee on Accreditation with time 
and funds to review this material carefully 
under the leadership of the chairman, Ruth 
W. Hubbard. 
tice in many areas was less discouraging 
than challenging but leaves many prob- 
lems in public health nursing education to 
be worked upon. 

Along with all other nursing education 
groups, we are struggling to decide what 
minimum administrative placement stand- 
ards are necessary to insure independence 
of nursing and equal status with other pro- 
fessions within the university. These con- 
ditions are occasionally favorable in spite 
of very questionable placement, but too 
often this appears to be so dependent upon 
either the strong personality or time- 
consuming effort of the director that we 
hope a safer and sounder principle may 
be evolved. Is it time that nursing, like 
medicine, law and other professions, in- 
sists upon an independent school within 
any university that harbors it? If that 
is not possible as yet, should there be at 
least a convergence of all nursing pro- 
grams into one department or division 
rather than uncoordinated 
courses in several different schools or de- 
partments? It would surprise many to 
know how frequently that occurs and how 
it cuts down the prestige and strength of 
nursing. 


The wide variation in prac- 


scattered, 


FACULTY SHORTAGES 


Perhaps the most persistent and trying 
problem in formal public health nursing 
preparation in the past two years has been 
the scarcity of potential faculty members. 
Review of the 1940 NOPHN ‘“Recom- 
mended Qualifications” for directors of 
public health nursing courses resulted in 
few changes of specific requirements but 
surely emphasized the importance of 
broad general education and wide experi- 
ence for young women who are clear, able 
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thinkers. Opportunities for such nurses to 
have experience in university teaching 
and under 

that there will be a pool of 


administration guidance so 

candidates 
available as teaching positions continue to 
It is 
few nurses 


open, is a crying educational need. 
sometimes said that there are 
interested in teaching positions. My ex 
perience would indicate this is not true 
but that 


aged to state their ambitions and encour- 


young nurses must be encou! 


aged through the necessary experience 
steps. Every public health nursing agency 
should have an active vocational guidance 
plan. 

A problem almost as acute as the short- 
age of faculty for our approved programs 
is that of providing satisfactory field ex- 
perience for students. Hesitancy to a 
cept students because of certain imper- 
fections in program will, I believe, be re- 
placed by willingness to accept and guide 
them through such imperfections, once 
the NOPHN Council of Field Agencies, 
loosely organized this past biennium, has 
a littke more time to work out and state 
with the Collegiate Council some principles 
of service and student work. Great en 
thusiasm in doing so is constantly ex- 
pressed. Incidentally the imperfections en- 
countered in field experience may be slight 
in comparison with those which students 
will meet later in employed positions. 


DEGREE PROGRAM IN 
NURSING 


PUBLIC HEALTH 


Their tendency to move toward a de- 
gree program was clearly evident in the 
survey of approved programs of study in 
public health nursing. The Committee 
sees that great thought must be given to 
the professional core of the degree pro- 
gram, its admission requirements, content, 
and possibilities. We all recognize the 
extreme variability in basic nursing edu- 
cation, as well as in the general academic 
preparation of nursing students in this 
country. We know that much that has 
been included in public health nursing 
programs of study has been necessary to 
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make up deficiencies in basic nursing 
or general education. If these units of 
study could eventually be recognized as 
admission or prematriculation require- 
ments, not to be restudied by those who 
have them, perhaps greater progress could 
be made in the true core of public health 
nursing. Certainly less boredom would 
be encountered in students who do not 
need to repeat this basic material. ‘True 
it will be a big problem to distinguish 
what is basic and what is graduate work. 
It will be difficult to find a better cri- 
terion than bed occupancy of the hospital 
school to measure those who do and do 
not meet requirements for graduate study. 
But an effort has already been launched 
to see what professional tests are available, 
to try out the best and experiment until 
satisfactory screening methods can be 
found. Because we shall increasingly be 
preparing both American and _ foreign 
nurses for world situations that range 
from primitive to complex, it behooves 
our university programs to be broad in 
their teaching and watch lest details and 
techniques befog both the basic principles 
and the students’ thinking. The Collegiate 
Council, made up of the faculty of ap- 
proved programs of study in public health 
nursing, will continue to take the lead in 
working out these problems, but they need 
the help of all of us in matters of such 
concern to the whole world, 

These two major shifts in thinking 
about preparation for first level public 
health nursing—namely, approved basic 
collegiate programs and more postgraduate 
degree programs in public health nursing 
create other problems. If more basic col- 
legiate schools of nursing are approved for 
this preparation, will fewer first level post- 
graduate programs of study be required? 
Will we be wise to allow them to develop 
at random where any college of any cal- 
ibre is interested, or should we try to 
find areas of greatest need and stimulate 
or encourage the interest of colleges with 
the best resources? Would this spread- 
ing of teaching centers result in more 


graduate preparation of local nurses and 
expand the field experience resources, the 
lack of which hampers courses concen- 
trated in any one area? 


ADVANCED PREPARATION 


In formal preparation for public health 
nursing positions, another question, an 
answer to which is long past due, is that 
of the best and most economical way of 
preparing public health nurses for ad- 
vanced supervisory, teaching, administra- 
tive and special consultant positions. It 
is a little surprising that in 1944 the only 
specification for supervisory positions be- 
yond a year’s program of study in public 
health nursing (now standard for staff 
nursing) that can be fairly asked for is 
several years’ experience or an academic 
degree. Surely we recognize that our edu- 
cational institutions can through class- 
room and controlled practice help to pro- 
vide much more economical learning, but 
few principles regarding this advanced 
preparation have been crystalized. These 
need development. They must be based 
upon a study of the requirements of each 
type of position, what is now being 
offered, the best resources for this prep- 
aration. 

Recent national reports on trends in 
all professions point out the acute short- 
age of teachers and leaders that is develop- 
ing because so few competent workers 
have been releasable from key positions 
for study and so much good material has 
gone into the military service. This is 
decidedly true in public health nursing, 
but the additional factor of indefinite 
principles regarding advanced preparation 
is unquestionably reflected in smaller en- 
rollment than is needed. There is no 
doubt that large numbers will seek ad- 
vanced preparation as soon as hostilities 
cease if we are ready to meet the demand. 
Careful consideration of the possible vol- 
ume of students is necessary to avoid so 
many programs being developed in any 
one field that the student body will be too 
small to justify special plans for that 
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group. Do we need more than two or 
three universities offering the most ad- 
vanced courses? Could five to eight uni- 
versities strategically located care for 
those preparing for supervision? Could 
each of these universities develop ad- 
vanced preparation in one or two of the 
special fields but not try to carry all? 
Only the first step of finding out what is 
being done has been initiated as yet, but 
thoughtful study is anticipated in the 
coming year. 


HEALTH NURSING IN THE BASIC CUR- 


RICULUM 


Those who have read the nursing jour- 
nals each month in 
acquainted with the thinking of the Joint 
Committee of the League and NOPHN 
on Integration of Social and Health 
Aspects of Nursing in the Basic Curricu- 
lum. You are aware that the term “affili- 
ation in public health nursing” is being 
replaced by a philosophy of experience for 
every undergraduate student in a better 
nursed community, one in which the hos- 
pital and community nursing is inter- 
twined for complete care of the patient 
and in which the home and community 
problems of each patient are considered by 
every nurse. The Committee has com- 
mitted us to a belief that the burden of 
responsibility for incorporating health and 
social aspects in the care of patients rests 
upon the head nurses and instructors and 
even the general duty nurses whose prac- 
tice is so minutely observed by students. 
You will have noted too that it is thought 
important for every student to have some 
opportunity to see patients nursed in the 
home, even if that experience is limited. 

What problems are involved in this 
philosophy? Briefly, that all hospital 
nurses should know more about commu- 
nity nursing and that more community 
nurses should know more about nursing 
education. It means that many commu- 
nity agencies which never felt a responsi- 
bility for undergraduate students before 
must open their doors to them, and orient 


1944 are somewhat 
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their own nurses to nursing education 
problems so as to help all of the nursing 
schools in that community. They must 
think in terms of orienting the faculty of 
schools to community and home nursing 
even before students are taken. To be 
successful in this assistance, young super 
visors in public health nursing should 
become thoroughly acquainted with nurs- 
ing education and its problems as a part 
of their advanced study in supervision. 
Let us hope that universities offering 
graduate work in teaching and adminis- 
tration of institutional nursing and in ad 
vanced public health nursing will find 
practical ways to bring these two groups 
more closely together. But let us also 
continue to encourage public health nurs 
ing supervisors to belong to and partici- 


pate in the discussions of their local 
leagues of nursing education. The 
leagues should have stronger support 


from public health nurses, not only it 
assisting the better schools, but in making 
every school of nursing worthy of help or 
else bringing about its discontinuance. 

We have been exceedingly fortunate to 
have a part-time secretary for the Com 
mittee on Integration of Social and Health 
Aspects in the Basic Curriculum for the 
past eight months. But there is a great 
deal more committee work that is pending 
and heavy demand for field work. Fun 
tions and qualifications of instructors of 
public health nursing in schools of nurs 
ing are still pending. The exchange of 
experience of those already appointed and 
help to community agencies opening their 
resources to students are among the mos! 
immediate. The League and NOPHN are 
jointly seeking funds to continue this work 
so effectively launched these past two 
years. But national leadership will call 
for local followership and public health 
nurses everywhere must help. 


STAFF DEVELOPMENT IN SERVICE 


Although the Education Committee has 
been able in this past biennium to give too 
little attention to this phase of its respon- 
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sibility, very frequent comment has been 
made as to the need of more rapid staff 
development of potential leaders and more 
recognition of the extra-skillful family 
worker. The committee recognizes this as 
a serious omission and believes this phase 
needs comprehensive planning. Public 
health nursing at its best has, among our 
own and other professions, an enviable 
record of careful staff selection and educa- 
tion, democratic supervision, and recog- 
nition of the sound principle that move- 
ment is desirable from a well-supervised 
agency for beginning experience to more 
independent services with added responsi- 
bility and salary. But it is only the 
definitely ambitious young woman who 
finds her way through the series of broad- 
ening experiences both as to geography 
and responsibility, which is so essential 
for leadership. Knowing the frank recog- 
nition of this need by administrators and 
their boards throughout the country, 
knowing the practicality of exchange 
workers and of giving leaves of absence 
for certain periods of time to give capable 
but hesitant nurses security in new, more 
responsible positions, and knowing the 
spirit of working together among public 
health organizations in this country, | 
believe that public health nurses could 
lead the world in a countrywide plan of 
staff development if we would only work 
out some patterns, resources, and channels 
of correspondence. Certainly the NOPHN 
is well situated to do this. 

In stimulating promotion of leaders, 
however, we must not lose sight of the 
fact that the most important worker in 
our field is the skillful staff nurse. We 
have often admitted the need but been 
slow to implement the kind of recognition 
for her ability that will stimulate improve- 
ment and continuance in that capacity. 
Salary recognition, yes, that is indeed 
important. Could we improve our 
analytical tools for selecting these most 
skillful workers? Perhaps the staff mem- 
bers themselves could help us more. Can 
we by study and discussion decide upon 


a relative economic value of such skillful 
workers? Perhaps it should match the 
supervisor, or at least the assistant super- 
visor. 

But could we not find other ways of 
giving recognition? The title Master 
Farmer, given to a carefully selected few 
skillful farmers who are especially good 
citizens as well, has been a worth while 
project that we might well look into. A 
conference of ‘Master Public Health 
Nurses” might be exceedingly productive 
for better public health nursing. 

But to work out such staff development 
possibilities, more assistance at national 
headquarters is a necessity and that will 
need your support and mine. If we are 
to continue the prestige established by out 
predecessors we must continue to sacrifice 
for growth, both in money and hard work. 


SUMMARY 


These then are some of the outstanding 
problems in public health nursing educa- 
tion as we see them. 

1. Rapid expansion of the need for 
well-prepared public health nurses for 
world-wide work. 

2. Discovering how much of this need 
can be fulfilled by collegiate basic nursing 
schools. 

3. Giving more attention to the prob- 
lems of the public health nursing core of a 
degree program. 

4. Finding the most economical way to 
prepare many supervisors, teachers and 
administrators in public health nursing. 

5. Considering the necessary volume 
and locations of our educational centers. 

6. Finding ways to give more assist- 
ance to all basic nursing schools in incor- 
porating health in their curricula. 

7. Cultivating greater pride and skill 
in staff nursing. 

8. Finding additional ways to unite our 
strength with all other education activities 
of the nursing profession. 

It is difficult and wasteful to do a frac- 
tional job in nursing education. We are 
bold enough to hope that the committee 
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to study the functioning of the three na- 
tional nursing organizations will see the 
need which is apparent to us, for central- 
izing all nursing education activities in 
the near future—thereby strengthening 
the life blood of the whole profession, 
Chancellor Capen of the University of 
Buffalo, a good friend of nursing, recently 
admonished his graduating class to beware 
of the seemingly easy path in the prob- 
lems of reorganization for peace. It will 


AN ADVENTURE 


URING THE past summer, Montgomery 

County in southeastern Georgia had a pro- 
gram in which workers from the Health Depart- 
ment, Department of Public Welfare, American 
Red Cross, Federal Security Administration, and 
the Agriculture Adjustment Administration par- 
ticipated. Instead of each of us going blithely 
about our own affairs, we found that we could 
cooperate to the advantage of all. 

A plan was formulated whereby time, tires 
and gasoline were saved for workers, patients 
The plan provided for the holding 
of group meetings on special days in isolated 
All of 


the workers from the groups named were present 


and clients. 
or remote communities of the county. 


and we traveled in one car to the communities 
to be served. 

First, a community meeting place was selected 
according to its suitability and its convenience 
to the largest number to be served. We were not 
too particular about these meeting places as 
nothing much was essential, not even running 
water—a bucket and dipper would do. No one 
piece of furniture was absolutely necessary as 
card tables could be carried along. Syringes 
and needles could be sterilized at the Health 
Center before the meetings, and there was always 
the Sterno outfit in case more patients came 
than were anticipated. Leading citizens of the 
communities served were so interested that no 
difficulty was encountered in securing a meeting 
place—a community house here or a store there. 

A schedule consisting of four weekly clinics 
was planned for the entire summer. The day 
of the week chosen for the clinic was the day 
best suited to those who planned to participate. 
Publicity for the meetings 


was arranged 
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not be the size nor complexity of the task, 
but the holdover of war psychology de- 
manding quick and authoritative action 
that we must fear. Let us remember our 
origin—humanitarian service stemming 
from the religious impulse of brotherly 
love, hold to well established principles, 
think more broadly on all of the responsi- 
bilities of nurses to nursing and to citizen- 
ship and move thoughtfully forward. But 
move! 


IN COOPERATION 


through the local newspaper, letters to leading 


citizens in the community, group meetings, 
posters distributed in public buildings, and rural 
party telephones. Most of the publicity success 
was due to a very zealous Red Cross publicity 
chairman. 

As public health nurse, I was present at each 
meeting to give immunizations, collect speci- 
mens for serologic tests, give out containers for 
hookworm specimens, sputum, etc., and give 
advice to mothers 


expectant and mothers of 


infants and preschool age children. On various 
occasions, arranged according to need, I was 
accompanied by workers from one or more of 
the other groups. Upon arrival at the meeting 
place, each went about her own work. In one 
corner the welfare director might be interviewing 
the head of a family while children received 
typhoid immunizations and the home demon- 
stration agent explained some canning problem 
to the mother or an older sister. Occasionally, 
if one of the other group Jeaders was not occupied 
for awhile, she would assist with public health 
records. At various times talks were given on 
health, nutrition and methods of preserving food. 

The There 
were always enough people present to keep each 


families responded beautifully. 
of us busy with her own work, or helping or 
others. The 
popular and the people appreciated it to the 
fullest The fact that they could get 
necessary 


being helped by program was 
extent. 
some bit of information from the 
welfare director, diphtheria immunization for 
the baby, and discuss the use of the new pressure 
cooker in one trip, and that a short one, was 
very important to rural people in these days of 

(Continued on 


page Al10) 
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x 4 ave 
| a Nurse and child concentrate en “cat's cradle 

OUR EDITORS are planning a 
n series of articles on convalescent 
: care. This is to be the first of them. 
r They said that you would be interested in 
eC having some practical suggestions on 
: “what, and how to play with sick chil- 
. dren,’ and would like to know “the 
: philosophy behind it all.” To cover the 
subject in its many aspects in an “article” 
s would be as difficult as trying to become 
. a good public health nurse in three easy 
f lessons. Whole books have been written 
on the subject and one of the best of them 
" which you will want to read and own is 
Play for Convalescent Children in Hos- 
d pitals and at Home by Anne Smith (A. S. 
hb Barnes and Company, New York, 1941). 
n It is based on the experiences of the nurs- 
. ing staff and the children at Children’s 
€ Memorial Hospital in Chicago. Miss 
h Smith tells how play became an integral 
: part of nursing care and was used by the 
: nurses not as amusement, diversion or 
; “occupational therapy,” but as a means 
: of meeting the emotional, social and edu- 
5 cational needs of the whole child. Play, 
. because it is the chief medium through 
s Which all children develop physically, so- 
f cially, and emotionally, was found to be 
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You Can 


Be a 


4/ rT | 
Play-Nurse 


By ALICE BURKHARDT 


























a powerful preventive of homesickness, 
inertia, and “psychic isolation” which can 
have such a traumatic effect on the child’s 
personality long after the period of hos- 
pitalization is over, 

When a child is put to bed whether it is 
in the hospital or at home, he is cut off 
from social contacts with his play group, 
school group, and often his own family. 
The emotional upset accompanying such 
isolation frequently manifests itself in 
self-pity, restlessness, demands for atten- 


tion, whining, mischievousness, inertia, 
masturbation, chronic invalidism, and 
other destructive tendencies which not 


only have a deleterious effect on the child 
himself, but on all those involved in his 
Since the problem is fundamentally 
a social and emotional one, and calls for a 
consideration of the child’s needs in the 
light of his present illness, his family and 
his future, the solution lies not in pro- 
viding toys or “busy work” but in finding 
creative and social experiences in which 
he can participate. Such experiences will 
not only keep him from becoming danger- 
ously ingrown but will help to create 
family unity and a social and emotional 
security which will long outlast the illness. 


care. 
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“I've got 


Creative experiences in contrast to 
“busy work” are those which call forth 
imaginative thinking and concentration of 
all of the faculties in an attempt to solve 
a problem. Painting a picture on a blank 
piece of paper will serve as an example. 
The painter has to an 
then work it out. If a child is going to 
paint a picture of a house he has to think 
of what a house looks like—whether it 
has a slanting roof or a straight one, two 
windows or six. He will then have to 
decide how to execute it—what colors he 
will use, how big he will make it, et cetera. 
While involved in this process he has 
little time to think of himself. This pro- 
cedure may be compared with the purely 
mechanical activity of coloring between 
the lines of a picture in a paint book. 
Cooperative group activities, especially 
games, are extroverting too because the 
player has to think and act in relation to 
other people in accordance with an “ob- 
jective frame of reference.” 

It is not our intention in this article 
to go deeply into underlying psychology 
or philosophy but rather to point out to 
you, as public health nurses, how you can 
meet the needs of the child by demon- 


“get idea” and 


it, Mom!” 


strating play on your visits and by helping 
both mother and child to plan for group 
activities with the family and the play 
This sounds like a big order, and 
itis. The first step is to establish rapport 
with the child and his mother. This is 
not done by talking but by actually play- 
ing. Playing when viewed in the light of 
the above discussion is not a of 
nursing time but, knowing that on a visit 
you do have other things to do, we shall 
try to discuss first of all some of the many 
types of play which can be carried on 
simultaneously with other nursing pro- 
cedures. 


group. 


waste 


DEMONSTRATING PLAY 


In case you think that you cannot play 
or have forgotten how, we will take time 
here to help you with some of those 
“practical suggestions.” First of all, take 
out a pencil and paper and jot down 
quickly some of the things that you your- 
self did as a child that were fun. You 
will find that in the reservoir of your 
memory there are such things as finger 
plays, songs, simple intellectual games, 
pencil and paper games, singing games, 
riddles, puzzles, stories, tricks and lots of 
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dramatic play, and these will serve as a 
good beginning. Let’s try to revive some 
of them. 


FINGER PLAYS AND SONGS 


What finger plays do you know? The 
first ones that probably come to your mind 
are: This is the church and this is the 
steeple; Peas porridge hot; Pat a cake; 
Stack the hands ; This little pig ; and some 
shadowgraphs. If you have come to the 
end of your repertoire, you might look up 
some new ones in Emily Poullson’s book 
called Finger Plays, or in Hands Up, a 
publication of the National Recreation 
Association, 315 Fourth Avenue, New 
York, or Finger Plays and Activities by 
Frances Jacobs, published by Lathrop, 
Lee, and Shephard. Finger plays are 
favorites with the young children. Closely 
allied to them are songs with motions— 
Down by the Old Mill Stream, I Say ’ave 
You ’eard about ’arry, Eentsy Weentsy 
Spider, John Brown's Baby, and Under 
the Spreading Chestnut Tree are favorites. 
An especially good one is Peter Rabbit. 
The words are: “Little Peter Rabbit had 
a fly upon his ear and he brushed it and 
it flew away.” The tune is: John Brown’s 
Body. Let’s sing it. 











Johnny and Sister plan a “show” 
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Little Peter Rabbit (hands on chest as in 
“paws”) had a fly (flap hands as in “fly”) upon 
his ear (hands on head as in “ears”), 

Little Peter Rabbit had a fly upon his ear, 

Little Peter Rabbit had a fly upon his ear, 

And he brushed (brush arm over chest) it 
it flew away (flap hands as in “‘fly”). 


and 


If you do not know any songs with 
motions or feel shy doing Peter Rabbit, 
try some rounds. Surely you know Row, 
Row, Row Your Boat, Frere Jacques, Oh 
How Lovely Is the Evening. If not, try 
this Croon to the tune of Frere 
Jacques, the following words: 


one. 
I 
Rheumatism, Rheumatism, 
How it pains, how it pains, 
Up and down the system, 
Up and down the system, 
When it rains, when it rains. 

If you have ever been to camp you will 
remember the accumulative songs like Old 
MacDonald Had a Farm, Today Is Mon- 
day, In the Wood There Was a Tree, and 
like 1 Went to the 


Animal Fair, where one person sings the 


the nonsense songs 


words while the other person ‘‘oompahs.” 
It doesn’t take much of a 
children singing, and once you get going 
it is easy to branch into musical games. 
A favorite is Magic Music. Suppose you 
are in a home doing a bed bath: while you 


voice to get 
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are bathing Johnny, you suggest to Mother 
that she leave the room. Tell her that, 
in the meantime, you and Johnny will 
think of something that you would like to 
have her do. While Mother is out of the 
room you and Johnny may decide that 
you want her to open a bureau drawer. 
Now pick some song that you both know 
(Jingle Bells will do) and ask Mother to 
come back in. If you sing softly she will 
know she is “cold”’; if you sing very loudly 
she will know she is “hot.” It won't take 
her long to discover that you and Johnny 
want her to open the bureau drawer. 
Another game that is fun to play is 
Singing Syllables. This time tell Mother 
to close her eyes while you and Johnny 
pick out a two-syllable word. Suppose the 
word is “donkey.” Each of you take one 
of the syllables—Don-key—and sing 
them together to the tune of Dixie. You 
will be singing don, don, don, and Johnny 
will be singing key, key, key. See if 
Mother can guess what the word is. If 
you have difficulty in getting children to 
sing with you, or if you feel shy yourself, 
try making kazoos out of combs and toilet 
paper. If you get along like a house on 
fire, you might bring, on your next visit, 
a tonette or flute whistle (purchased for 
25 cents in any music store). You will 
be surprised how easy they are to play. 
You might suggest to Mother that she 
provide some glass jars or bottles, a pencil 
and a pitcher of water, and Johnny will 
have fun after you have left tuning up and 
playing on his homemade xylophone. 





PENCIL AND PAPER GAMES 


Somewhere in your nursing bag you all 
must carry pencil and paper and you 
surely know some of the following pencil 
and paper games: Naughts and crosses, 
Hang a man, Guggenheim, Tick-Tac- 
Toe, Consequences. If you do not know 
these look them up: (1) Hospital and 
Bedside Games, (2) School Room Games 
—both pamphlets by Neva Boyd, 1919 
West Cullerton Street, Chicago, (3) Social 
Games for Recreation, Mason and 


Mitchell, A. S. Barnes and Company, New 
York (4) Pastimes for Sick Children and 
Rainy Day Occupations for Those Who 
Are Well, Mary S. Whitten and Hope 
Whitten, D. Appleton Company, New 
York, 1926. 

In the meantime try Freaks. Give 
Johnny and Mother each a pencil and 
paper, tell them to draw the head of an 
animal, a bird, or a person on the top of 
the paper—but tell them not to let anyone 
When 
the head is finished, fold the paper for- 
ward so that a little bit of the neck is 
showing. Now let Johnny and Mother 
exchange papers. 


<e) 
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else see what they are drawing. 














Tell them to draw any kind of a body 
(down to where the legs join) onto the 
neck. Again fold the paper down so that 
just the lower part of the body is showing. 
Exchange and draw legs and feet. Ex- 
change once more and have each one 
write a funny name or their own names 
on the bottom of the paper. When 
Johnny and Mother open up their papers 
they will laugh because the result will 
look something like this: 
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There are lots of things that can be 
done with paper. Perhaps your own 
grandfather taught you some of the paper- 
folding stunts like Cutting a hole in the 
post card big enough to jump through, 
making a hat, barns, boxes, or paper dolls. 
If so, pass them on to the children. They 
will have fun long after your visit making 
the same kind of things that you used to 
enjoy. Don’t you remember the paper 
beads made by winding a wedge-shaped 
strip cut from the cover of a magazine 
around a match stick? Or did you ever 
play “Store,” or have a “picnic” by cut- 
ting characters and props out of old 
magazines ? 

Johnny will be well occupied in some 
of the hours which he spends alone pre- 
paring a picture Bingo, which later can be 
enjoyed on family night. To make it he 
will need six pieces of cardboard about 
9x 9 (old boxes will do) and about fifty- 
four 3 x 3 pieces and some old magazines. 
Tell him to look through the magazines 
and cut out all the small pictures that he 
likes (ads are best). Then have him cut 
them in half. Nine “halves” are pasted 
on each of the six big cardboards and the 
other halves are pasted on the small card- 
boards. The game is played exactly like 
number Bingo. Bingos can be made out 
of old stamps, pictures of planes, birds and 
flowers from seed catalogues. 
INTELLECTUAL AND SENSE GAMES 

Going back to the types of play you 
can use on visits there are various kinds 
of simple intellectual and sense games. 
You know many of them. “My father 
owns a grocery store and in it he has some- 
thing that begins with ‘M’,” or “My 
grandmother went to China and in her 
trunk she packed a pair of red glasses.” 
(Try pantomiming that one.) Other 
favorites are: J love my love with an ‘A’, 
The minister's cat, Twenty questions, 
Coffee pot, Who am I. (These and many 
more can be found in the aforementioned 
books, and in Games for Quiet Hours and 
Small Spaces, available through the Na- 
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tional Recreation Association for 20 cents, 
or the Handbook for Recreation Leaders, 
published by the Children’s Bureau of the 
United States Department of Labor, pub- 
lication No. 231, also 20 cents.) 

The sense games, especially magical 
ones, intrigue both adults and children. 
They are excellent for “first approach.” 
This one is called Black Magic. When 
vou first come into the home you might 
walk up to Susie and say, ‘“‘Did you know 
that you were magic—yes, you are so 
magic that your mother can pick out any- 
thing in this room and you will be able 
to tell her what it is.’ Then tell Susie 
to close her eyes while you cast a magi 
Wave your hands over 
her head in some mystical way and chant 
in sepulchral tones any magical word you 
happen to know (hony tony, macaroni 
will do). At the same time whisper in her 
ear that the object chosen will be the thing 
after something black. While Susie’s eyes 
are closed, ask Mother to point to some- 
thing in the room. Suppose a chair has 
been chosen. Tell Susie to open her eyes. 
You say, “Is it the curtains?” 


spell over her. 


She says, 


“No.” “Is it the blue bedspread?” She 
says, “No.” “Is it my black shoes?” She 
says, ‘No.’ “Is it the chair?” “Yes.” 


Play this several times having Mother 
choose different objects each time. 

Now make Mother magic for One oj 
Three Things. You and Susie decide on 
three objects in the room (three chairs, 
windows, pictures). Go through the 
‘magical process” with Mother and whis- 
per in her ear that the objects are named 
from left to right, “come,” “all right,” 
and “ready.” Send Mother out of the 
room for a minute and while you and 
Susie choose which of the three you want. 
If it is number one say “‘come’’ when you 
want Mother to come back in; if it is two, 
say “all right’’; if it is three, say ‘‘ready.” 
Much to Susie’s amazement Mother will 
be able to name instantly whichever one 
of the three objects you have chosen. 

Sometimes when Susie is upset or tense 
a sense game can be used to induce quiet 
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relaxation. If you will suggest to Mother 
that she tell Susie to close her eyes and 
“listen” for two minutes and then tell of 
the things that she heard, or if you will 
tell Mother to have Susie close her eyes 
and then knock on various objects in the 
room letting Susie identify them, Susie 
will have fun playing and will at the same 
time be resting. The same kind of a game 
can be played by feeling and identifying 
various objects with closed eyes, such as 
hairpins, small bottles, et cetera. 


TRICKS AND NONSENSE 


There isn’t a boy who doesn’t like tricks 
so you had better have some up your 
sleeve. There are string tricks, match 
tricks, coin tricks, card tricks, and others. 
Here are some of the match tricks: 


"El Ty) OLE 
A 


robl Solution 
Take away 
5 matches 
and leave 
3 squares 


robl Solution 
Take away 
8 matches 
and leave 
2 squares 


Let Joe work them out for himself. Once 
you have started him on tricks of any 
kind, he will have two more to show you. 
Learn from him and pass them on to the 
other children. Stack the matches on the 
milk bottle is a good game for family fun. 
Each player has about 25 kitchen matches 
which he in turn tries to place on the 
open top of a milk bottle. The object is 
to get rid of the matches before the other 
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players do. If, when your turn comes, 
you knock any off, you have to keep them 
The first person out is the winner. 

Both boys and girls like tongue 
twisters and nonsense, ‘Try saying “Toy 
boat” over and over as fast as you can, 
Then there is “A Bucket of Blue Bugs’ 
Blood in a Blue Buick.” If you would 
like to try one that is not so nice say this: 


4 skunk jumped over a stump, 

Jump, skunk, jump. 

The skunk thought the stump stunk 
And the stump thought the skunk stunk 


Don’t forget the limericks: 


There was an old man from Blackheath 
Who sat on his set of false teeth 

He said with a start, 

“The Lord bless my heart 
I have bitten myself underneath.” 


(For reference see Edward Lear’s Com- 
plete Nonsense Book, Duffield and Com- 
pany, New York, 1912; Burgess John- 
son’s Little Bit of Necessary Nonsense, 
Harper and Brothers, New York, 1929.) 


PUZZLES, RIDDLES AND TALES 


Most of the types of play that we have 
been mentioning are enjoyed by all chil- 
dren between the ages of 6 and 12, but 
the 8-, 9- and 10-year-olds especially love 
riddles. If you have forgotten all but 
What is black and white and read all over, 
you can probably find some new ones in 
some of the puzzle and riddle books in the 
ten-cent stores. (Riddle Book for Silent 
Reading, by Lily Dootson, Rand McNally 
and Company, New York, 1925, or 101 
New Riddles, Mildzed Merryman, Saal- 
field, Akron, Ohio, 1932.) 

Most of the children know some of the 
folk tales but there are lots that they do 
not know. (Mary Gould Davis, head chil- 
dren’s librarian of the New York Public 
Library, has just published an excellent 
list available for 50 cents.) If you and 
Mother, and Susie or Joe want to have a 
laugh, take the framework of a familiar 
story such as the “Three Bears.” Ask 
Joe to give you the name of an animal, 

















ask Mother to give you a girl’s name, have 
Susie name a piece of furniture, and so on. 
Now tell the story with their substitu- 
tions. “Once upon a time there was a 
little girl whose name was ‘Mehitabel.’ 
One day in the forest she came to a little 
house. This house belonged to three 
‘elephants,’ but Mehitabel did not know 
that, so she walked right in. There in 
the dining room were three ‘bookcases.’ 
A big one, a medium-sized one, and a 
tiny wee one,” et cetera, et cetera. 

We have been trying to recall a few 
of the kinds of play which will serve to 
establish rapport with Mother and child 
during your nursing visits. You will find, 
if you try them, that these and many 
similar types of play can be used with 
most children between the ages of 6 and 
12, and if presented properly, will not 
over-stimulate even those who are on 
“complete bedrest.” It is wise, of course, 
to watch for signs of fatigue and to always 
stop any activity before the peak of 
interest is reached. 


GROUP ACTIVITY 


Now, if we are considering Johnny and 
his family in the light of their total needs, 
we will want to help them to make plans 
which will include things that Johnny can 
do alone, and things which Johnny and 
his friends and the family can do together. 
Some such things have already been sug- 
gested. Mother may not see the need for 
group activity and will probably point 
out that she has “no time” for the super- 
vision which it may entail. It will be 
well for you to point out that with careful 
planning “time can be found” and that, 
after all, the social and emotional growth 
of the family is just as important as doing 
the dishes. You and Johnny and Mother 
can sit down and work out a schedule. 
You can let Mother know that if she sets 
aside some special time each day for play, 
Johnny will know when to expect her help 
and when not to bother her. You can 
show Johnny how he can help Mother. 
Silverware always needs polishing, bureau 
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drawers can be straightened in bed, peas 
can be shelled, salads made, cakes frosted, 
and there are always broken things that 
need to be fixed. (A word of warning 
about food—perhaps that is not too good 
an idea in some cases—you will have to 
use your own common sense.) 

Speaking of foods, soy beans are fun 
to grow. They grow in water and are very 
good to eat. (The New York State Emer- 
gency Food Commission, 247 Park Ave- 
nue, New York, will send you free of 
charge a booklet called Soy Beans which 
tells you how to grow and cook them.) 

When Johnny is alone he will want his 
play materials close at hand so that he 
will not need help to get them. Perhaps 
Father can rig up some orange crate 
Shelves which will house paper, scissors, 
paste, crayons, paints, clay, scraps of ma- 
terial, needles, thread, boxes, magazines, 
games, boats, and planes. If he is handy 
with tools he can probably make a lap 
board with good sturdy sides. If not the 
side of the large cardboard carton bound 
with brown sticky tape will do. Speaking 
of Dad, he too should have some time on 
the schedule. Perhaps while Mother is 
getting dinner ready, Johnny and Dad 
would have time for a five-inning baseball 
game (table baseball found at the 5-and- 
10-cent store), or a game of checkers, 
caroms, beanbag, or any of the things 
men like to do together. If there are 
brothers and sisters (and if they have not 
had doctor’s orders to “keep out’) they 
can get together with Johnny and make 
plans for family night (which should be a 
regular occurrence once or twice a week). 

Major Bowes’ programs, shows, com- 
munity sings, card games, dominoes and 
anagrams are fun, but there are special 
nights which will take some “ahead of time 
planning.” For example, a picnic supper 
around the bed some night would be new 
and different. Johnny and his brothers 
and sisters would be easily occupied a 
day or so before, making colored paper 
plates, fancy napkins and other such items. 

Dress-up occasions are fun. Think of 
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the possibilities of a pirate party! Dead- 
Eye Dick, Captain Hook, Peg Leg Pete, 
and other members of the pirate crew 
could assemble around The Jolly Roger 
for a drink of “grog” and a treasure hunt. 
Think of what fun Johnny would have 
making bandannas (crayoning on old 
rags), earrings (curtain rings or old junk 
jewelry or paper rings), and ‘‘mustachios”’ 
(made with black paper) for the crew. 
He and Mother would enjoy writing and 
hiding clues to help the other pirates find 
the hidden treasure (lemonade). 

When the doctor says it is all right, 
neighborhood children should be invited 
in small groups to come and see Johnny. 
It might be well to suggest to Mother that 
she help plan some quiet table and board 
games for the first visit or two, and per- 
haps serve some simple refreshments. If 
she cannot join in the games she might 
like to bring darning along and “sit in” 
on the visit. It is important that Johnny 
and his friends play together for two 
reasons. First, they will learn to have 
fun together in ways which they other- 
wise might not have thought of, and 
second, Johnny will not be left out of the 
“gang” when he is up and around again- 
then too, if the children are invited occa- 
sionally to family gatherings they may 
get their own families “going.” On family 
night, or when friends come to visit, there 
is no need for Johnny to look undressed. 
A sweat shirt and home-made beanie (old 
felt hat and junk jewelry) are good 
morale builders anytime. 

Johnny will have a nice souvenir of his 
“in bed” days if mother will provide an 
old sheet (to be used as a bedspread) on 
which visitors may draw pictures or write 
their names in crayon (for permanency it 
should be dipped in vinegar and pressed 
on the wrong side). 


CREATIVE THINKING BRINGS REWARDS 


Some families that you visit will be 
financially poor, but with imagination and 
ingenuity they can be rich in other ways. 
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There is no household that doesn't have 
pins, matches, string, newspaper, coat 
hangers, flour, water, boxes, and lots of 
other “trash.” So start your own and 
their creative thinking going on how to 
utilize these things. For your own sake 
keep a scrapbook of ideas gleaned from 
newspapers and magazines. Write down 
the suggestions that the children them- 
selves give you—if you get stuck call on 
your librarian or nursery school teacher, 
but best of all stretch your own imagina- 
tion until it snaps back and hits you in 
the head. If you do, you will find that 
you will have had fun, and you will be a 
better nurse for you will have helped to 
turn what might have been a negative 
situation into a positive one. 
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Coordinating Health Education 


By LORIN E. 


HE NEED FOR coordination of 

health education in the schools and 

the community was never more urgent 
than at the present time. The ultimate 
objective of public health and education 
is to make a better place in which to live. 
Methods of accomplishing this are many. 
However, we can no longer maintain the 
concept of the individual as solely respon- 
sible for health maintenance. It is neces- 
sary for the community to assume an 
increasing share in this. The detection 
and prevention of communicable diseases 
cannot be handled adequately by any one 
group of individuals. Disease does not 
recognize political boundaries. The im- 
portance of good nutrition is recognized by 
those responsible for feeding the United 
States Armed Forces—the best fed of any 
in history. It is equally important that 
scientific knowledge of nutrition be applied 
in homes, industries, and schools. The 
prevention of accidents is another reason 
for coordinating health education. The 
war has created as well as emphasized 
the need for concerted effort to reduce 
time lost through accidents. 

Sickness is another of the ever-present 
health problems which demand commu- 
nity solution. There are many variables, 
such as length of illness, weather, geo- 
graphical location, and occupation, that 
make sickness an uneven hazard for every- 
one. However, according to the Interde- 
partmental Committee to Coordinate 
Health and Welfare, “the greatest dispari- 
ties and inadequacies of all are in terms 
of income. Of this, every substantial 
sickness survey, whether in urban or rural 
communities, whether made by the gov- 
ernment, by philanthropy, or by business 
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concerns, serves only to furnish addi- 
tional proofs.”' This committee continues 
to say, ‘To the President’s summation that 
one third of the Nation is ill-nourished, 
ill-housed, ill-clad, recent research has 
added evidence that one third of the Na- 
tion puts up with inadequate medical 
service or none at all.” 

These are just a few of the reasons 
making the coordination of health educa- 
tion important. All of these problems and 
many others are with us during peace. 
It is a sad commentary on the status of 
civilization that a war is necessary to 
bring these needs more sharply into focus. 

But what is this health education of 
which we speak so glibly? Dr. C. E. 
Turner has said of it, “Yet in spite of 
increased governmental expenditures upon 
individual citizens during the last years, 
education has increasingly demanded the 
attention of health officials, and an in- 
creasing number of such officials have 
come to believe that education is the basis 
of public health endeavor. All over the 
world health education is increasing in 
importance. Moreover it is winning wider 
recognition as a distinctive procedure for 
the promotion of the public health, not 
merely an incidental accompaniment of 
treatment or sanitation.’ 

Health education is one of the latest 
advances made in the fields of public 
health and education. The aims of health 
education can briefly be stated as the 
development of habits, attitudes and 
knowledge favorable to good physical and 
mental health. 

Motivation for health education and 
more particularly for coordination of 
school and community health education is 
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bound to become increasingly difficult 
due to the negative manner in which health 
has been approached, namely, as the ab- 
sence of disease. Dr. C.-E. A. Winslow 
never tires of quoting a statement of 
William James which reads, ‘Merely to 
live, move, and breathe should be a de- 
light.” Our ideal should be health, not 
merely a matter of keeping out of the 
vital statistics. On this point Dr. Winslow 
has the following to say, ‘‘. .. we cannot be 
satisfied merely with alleviative medicine; 
we must not be satisfied even with merely 
preventive medicine. We haven't got very 
much preventive medicine yet but if we 
had, that isn’t enough. After all, the 
term ‘preventive’ is a negative thing.’* In 
the same paper he points out that it will 
become more difficult to secure appro- 
priations for the building of health, for 
housing, for medical care and social se- 
curity. However, ““No society is healthy 
when a third or a tenth of the nation 
lacks the essential decencies of normal 
life and the difficult task of the health 
educator in the future is to convince’ the 
public that this is true, that the existence 
of a substandard slum area is a menace to 
the city, not in the crude sense that small- 
pox is going to spread from it but in a 
sense that the social life, the communal 
life of the community, is going to be 
poisoned by these gross inequalities in 
social structure.’ 

Community organization is not only the 
answer to the problem but the practical 
application of the basic maxim of learning 
through doing. To refer again to Dr. 
Winslow, whose paper, ‘Health Education 
in a Democracy,” is worthy of many read- 
ings, he states, “Education by committee 
is far more effective than education by 
poster or bulletin or cinema. The whole 
trend, the inherent drive of your (the 
health educator’s) educational ideas has 
brought about the realization that com- 
munity action is the most powerful edu- 
cational force; it’s the thing that works.’ 

Examples of procedure in developing 
community organization are many. One 


464 





HEALTH NURSING 


of the best is the report of a committee of 
the public health education section of the 
American Public Health Association en- 


titled “Community Organization for 
Health Education.’* This report includes 
examples of community organization 


initiated by the school, the health depart- 
ment, and other agencies. There is also 
some excellent. material on this subject 
available through Civilian Defense as well 
as the U. S. Office of Education. Atten- 
tion should also be given to the Hartford 
Plan of Community Health Education” 
as well as a brochure published by the 
W. K. Kellogg Foundation entitled, 


“Schools Awake.’”® 
ir FOLLOWING plan of community or- 
ganization has been initiated in 
northern county of Ohio.’ Certain sec- 
tions of the plan exist on paper while 
others exist in actuality. There have been 
and will be many problems arising out of 
this plan, but it has started to roll. 
Early in 1942 a county school health 
committee was established through joint 
action of the county superintendent of 
schools and the county health commis- 
sioner. Other members of the committee 
included two principals from the county 
school system; the superintendent from 
two of the exempted villages and a repre- 
sentative of the superintendent of the 
third exempted village; a representative 
for the parochial schools chosen by the 
diocesan office; a representative from the 
medical and dental societies, the county 
parent teachers association, the county 
tuberculosis association and the super- 
vising nurse, bacteriologist, and sanitarian 
of the county health department. The 
nonofficial organizations represented were 
asked in each instance to choose their own 
representative. At a later date the com- 
mittee was broken up into three sub- 
committees, namely, detection and _ pre- 
vention of communicable diseases, school 
environment, and personal health ap- 
praisal. A teacher from both the primary 
and secondary levels was appointed to 
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serve on each of these committees. This 
was recognition of the fact the teacher is 
the key person in any school health pro- 
gram. She has the power to influence the 
present and future health of the child 
through habits and attitudes which are 
developed, and the knowledge of health 
and disease which is acquired in the class- 
room. In the last analysis it is the teacher 
who puts into effect the program devel- 
oped by the committee. 

In addition a custodian and a member 
of the county board of education were 
appointed to serve on the school environ- 
ment committee. As the development of 
policies and procedures progresses on the 
county level there are additional indi- 
viduals and groups who should serve; for 
example, home economics instructors, the 
nutritionist with the health department, 
youth, organized farm and industrial labor. 

It has been difficult to have well- 
attended meetings because of tire and 
gasoline rationing in addition to the extra 
load which the entire war program has 
placed on the schools, Also some mem- 
bers of the committee are not yet sold on 
its program or possibilities. In fact at 
the last meeting it was decided that meet- 
ings would be called twice each school 
year, the first shortly after the opening of 
school and the second a few weeks before 
the close of school. The committee will 
meet as a whole which virtually means a 
dissolution of the three committees pre- 
viously mentioned. There is danger under 
these circumstances that the committee 
will become purely “rubber stamp” in 
activity or disband entirely. However, 
to date the committee as a whole has 
approved of an individual student cumu- 
lative health record. This is a variation 
and combination of the form developed 
for teacher observation by the Astoria 
Study in New York City,® and the physical 
examination form appearing on the Ohio 
State Department of Education cumula- 
tive record with other additions. As is 
usually true of records, changes already 
are proposed. The record and its use has 
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been approved by all interested groups 
including the medical and dental societies. 

The guide developed for teachers in the 
utilization of this cumulative health record 
also has been approved by the county 
school health committee. Other measures 
approved by this committee include a 
readmission and exclusion policy for com- 
municable 
appraisal record, vaccination and immu- 
nization program, tuberculin testing pro- 
gram and statement of objectives of the 
county school health program. 

Only the surface has been scratched. 


diseases, a school sanitation 


So far this committee only approves and 


recommends certain policies and pro 


cedures. The actual acceptance and im- 
plementation on the local level is a matter 
tor each school rhe 
this work is carried the more obvious it 
becomes that no one group any longer has 


to decide. further 


a corner on health education. 

The establishment of local school health 
committees is imperative for the success 
of this program. Problems vary in every 
The level of health information 
It is only by 


school. 
also varies tremendously. 
means of such a local committee chosen 
in a democratic fashion and truly repre- 
sentative of the entire community that 
the program can be put into effect. The 
committee serves as a means of lay as 
well as professional education and as a 
means of coordinating the efforts of vari- 
ous organizations active in improving child 
health. And finally the problems involved 
are community problems and can only be 
solved by community organization. 

The first such local committee in the 
county was chosen in a community with 
a population of 4,500 shortly after the 
beginning of 1944. The local 
superintendent and the county health com- 
missioner were asked by the local board 
of education to appoint a school health 
committee. Members were chosen from 
names submitted by interested groups and 
agencies. The committee represents par- 
ents, primary and secondary teachers, the 
school administration, the school cus- 
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todians, the board of education, local 
physicians and dentists, and the county 
health department. Later the superin- 
tendent of the county children’s home, 
whose 67 wards attend the local school, 
and the college professor teaching health 
education accepted membership. — Diffi- 
culties in choosing youth representation 
have not yet been overcome. 

At the first meeting the committee 
chose a chairman (a parent and minister), 
vice-chairman (county health commis- 
sioner) and a_ secretary (primary teach- 
er). They decided to meet every other 
week until the end of the school year and 
to limit the meeting to one hour. 

It was suggested at the second meeting 
that future meetings be concerned with 
the development of detailed policies and 
procedures under nine main _ headings 
listed below. The detection and preven- 
tion of communicable diseases was placed 
first because of the shortage of physicians 
and nurses, and historically this phase of 
the school health program was first. In 
addition it was assumed that the related 
county health department policies and pro- 
cedures were so well known as to cause 
little discussion, thereby giving the par- 
ticipants an opportunity to become 
acquainted under the least possible strain. 
That this was a false assumption even in 
a department 25 years old, always staffed 
with well-qualified and full-time per- 
sonnel, is borne out by the fact that dis- 
cussion of this single phase extended over 
six meetings. 

Out of these meetings did come the 
acceptance of the exclusion and readmis- 
sion policies and procedures recommended 
by the county school health committee as 
well as a plan of implementation. This 
plan included group and individual meet- 
ings in the fall with teachers and parents. 
A letter explaining the origin, purpose and 
plan of the committee was sent to each 
parent. Additional letters explained the 
communicable disease aspects of the pro- 
posed school health program. 

To facilitate committee action and 
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reduce the chances of “bogging down” on 
this one subject a detailed outline of the 
nine-point proposed school health pro- 
yram was presented in May. It was ad- 
mitted that the proposed program was 
not perfect and that it was valuable only 
as a fairly complete guide for future 
action and discussion. For the sake of 
brevity only the main headings and first 
subheadings are given here.” 

I. Detection and Prevention of Communicabk 
Diseases 

The construction, equipment and 
tion of the school plant should be such as to 


opera 


contribute to the greatest possible degree to the 
prevention of communicable diseases 

The program should 
cautionary measures to aid in the prevention and 


school utilize all pre 


control of communicable diseases 


II. Personal Health Appraisal for the School 
Child 
of the physical, social and emotional behavior 
the habits of living and the physical status of the 


rhis refers to the continuous evaluation 


individual It includes that which has been 
commonly known as the periodic health exam 
ination 

Provide for joint planning of school pro 
gram by school administrator, health commis 


sioner, health 


department nurse, teachers and 
parents 
Continuous reappraisal and _ utilization ol 


adequate health records. 

Teacher and nurse observation and _ inspec 
tion 

School health conferences with health com- 
missioner, teacher, health department nurse and 
pupil are valuable as-a means of discussing and 
answering health needs oi individual student 

Three general types of examinations are ol 
additional value in stucent guidance—-namely 
complete physical and dental examinations and 
mental testing 

Follow-up of health problems is absolutely 
essential for the success of any observation 
inspection, or examination program. These pro 
cedures become perfunctory, meaningless to all 
concerned, hasty, inexvert and undependable 
unless they lead to recommended changes and/or 
corrections. 

In-service training of all school personnel 
is essential for the implementation of such a 
cooperative community program. This will 
develop an understanding of the program and a 
realization that it is the child and not the subject 
that is being taught. No teaching can be 
effective unless it recognizes and adjusts to 
individual student differences. 
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III. Accidents and Sudden Illness. “In any 
group of considerable size, sudden illness, or 
accidental injuries, are sure to occur from time 
to time. School children are no exception. It 
therefore becomes necessary for the school to 
have a policy with respect to sudden illness and 
accidental injuries and to make proper provision 
for carrying this policy into effect.’1° 

Guiding principles. 

Sudden illness. 

Accidents require a knowledge and _ ability 
to apply first aid which as its name indicates 
should be immediate aid to a person suffering 
from an acute emergency It should include 
nothing more. 

Transportation 


IV. Good physical and mental health of all 
the school personnel contributes to the efficiency 
of the school and helps to create a wholesome 
environment for the pupils 

Provision for health examinations. 

Conditions of employment. 


V. Provision of a Healthful School Environ 
ment. As referred to here the school environ 
ment encompasses every aspect of the school’s 
and the community’s influence upon the health 
of children. 

Community environment should be exam- 
ined in the light of accepted standards. 

The school environment includes all of the 
physical equipment in the school. Consideration 
must be given to the site, the building itself, 
water supplies, waste disposal, milk and food 
supplies, heating, lighting, ventilation, et cetera 


VI. The importance of good nutrition is recog 
nized by those responsible for feeding the United 
States Armed Forces—the best fed of any in 
history. It is equally important that scientifix 
knowledge of nutrition be applied in homes, 
industries and schools. Ways in which the school 
can participate are: 

Educate students regarding basic daily food 
requirements. 

Encourage students to take specific steps 
for the improvement of personal nutritional 
status according to individual needs. Problems 
peculiar to students, particularly high school 
students, are, skipping breakfasts, choosing 
lunches unwisely, and eating between meals. 

Make sure that the school lunch provides 
its share of the daily food requirement, and that 
each student gets an adequate noon meal. 

Provide opportunity for students to help 
in wartime food conservation and in family and 
community feeding. 


VII. Promotion of Mental Health. ‘‘The aim 
of mental hygiene, to help individuals develop 
integrated personalities so that they may adapt 
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to the usual exigencies of life with feelings of 
competence and satisfaction, coincides with the 
view that education should provide experiences 
promoting growth in the direction of self- 
confidence, social adaptation, self-expression 
and the facing of reality Thus, from the 
point of view of schools, the phase of mental 
hygiene dealing with personality develepment 
is identical with some of the aims of educa- 
tion; both are directed toward the develop 
ment of individuals capable of satisfactory 
living.”!! The subject of mental hygiene can 
be conveniently divided into four headings 
as it affects the school health program 

The emotional and social environment of 
pupils should avoid known deleterious factors 
and provide experiences known to contribute to 
desirable emotional development 

Adaptation of school programs to _ pupils’ 
mental abilities 4 determination of pupils’ 
mental abilities is just as important for those 
with high as low mental capacities 

Identification and guidance of pupils with 
emotional problems is a function of the school 

Instruction relating to mental hygiene 
should be integrated with the whole instruc 
tional program. 


VIII. Health education should result in the 
development of acceptable health practices 
scientific and wholesome attitudes, and an under 
standing of sound health principles. It is the 
responsibility of every teacher. ‘Opportunities 
for healthful experiences and the development of 
health understandings should be as carefully 
provided as any other phase of the school cur 
riculum. Organization for health instruction is 
an outstanding need in the schools today, and 
the responsibility for such organization rests 
squarely on the shoulders of the administrator.” !- 

Health instruction in the elementary school 
is primarily a matter of helping the child to 
live most healthfully each day and to learn to 
meet changing situations in a healthful manner 
It thus becomes an aid to a way of life rather 
than a subject to be taught 

There is a need for a well-defined policy 
in regard to health teaching on the secondary 
level. A health instruction program should be 
required from the ninth to twelfth grades 
inclusive. 


IX. Medical and dental care of school children 
is a cooperative enterprise which necessitates a 
strong follow-up program. This is primarily 
a community enterprise but the school should 
help to designate the need for provision of final 
diagnosis and/or treatment. 

Responsibilities of interested groups and 
individuals. 

Principles which school personnel should 
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follow in helping pupils obtain medical and 
dental care. 

If the need for medical and dental 
exists in the community, the school personnel 
should participate in the community planning 


for the provision of financial aid 


care 


T this outline de- 
manded considerable reference to and 
dependence on numerous publications, 
particularly those from the U. S. Office of 
Education, which strengthens rather than 
weakens the proposal. 
judge accurately the reaction of the local 
committee. However, there was a general 
feeling that a school health program was 
much bigger and more inclusive than the 
members had thought. 
unity resulted which had not existed pre- 


PREPARATION of 


It is too early to 


Also a degree of 
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viously. This outline made it apparent 
that there was a tremendous amount of 
work ahead and that the program was by 
no means temporary but a continuing one. 

The first step, then, in local school 
health committees is to determine the 
existing problems. Study, appraisal, and 
discussion will bring the problems into the 
open. Among other things this necessi- 
tates willingness and the ability to work 
with a group, recognition that profession- 
ally trained personnel have a knowledge 
of the problems at hand, and the capacity 
of all members to make constructive con- 
tributions. From this point discussion can 
lead to determination of what can be done 
in solving the problem at hand, how to do 
it and finally the action itself. 
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Techniques for Teachers---An Experiment 
in Teacher Training 





By GERALDINE HILLER, R.N. 


LTHOUGH teachers are required 

to carry out health practices in their 

classrooms, all too frequently they 
do not have the opportunity to review 
these practices with a professional health 
worker. 

For many years emphasis has been 
placed on in-service training for teachers 
and it is expected that teachers will attend 
a summer course now and then. These 
summer courses are, by and large, con- 
cerned with a review of new methods and 
techniques in the “three R’s” and other 
school subjects required to pass regents 
or college examinations, 

Frequently we lose sight of the fact 
that the teacher is a layman in the health 
field. From a course in Child Care or 
Hygiene we expect her to go into the 
classroom and give instruction in health 
as easily as she teaches English. Although 
methods of teaching have been improved, 
the basic facts in arithmetic, algebra and 
reading remain the same. The sciences, 
however, change as the result of research. 
It is difficult for the professional health 
worker to keep abreast of these changes. 
Yet how often is the teacher given new 
data for her health teaching or brought up 
to date on methods of teaching health? 

There are not enough professional 
health workers to “supervise” the work of 
the teachers, even if this were good prac- 
tice. However it is possible, with the 
available personnel, to better equip teach- 
ers with factual knowledge and specific 
techniques so that they can teach health 
scientifically and gain a knowledge of the 
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health status of every pupil through tests 


and measurements. 


It is possible but not practical to expect 
a child with defective vision to read nor- 
mal print, yet how often have we seen 
children who should be in sight-saving 
classes struggling with the printed page 
made for normal vision. How much is 
done to acquaint the teachers with the 
facilities for these children? How many 
teachers test their pupils during the first 
week of school to discover those with 
defective vision? How many have the 
proper equipment? How many have been 
taught to use it properly? 

Is it too much to expect that the teach- 
ers make these tests? Is it without value 
to her to make the test herself? The 
answer may well be in the affirmative if 
school administrators do not provide the 
time, equipment, and incentive, or if the 
teacher is untrained in these procedures. 

Health programs in rural schools as 
well as urban are handicapped by this 
lack in teacher training. To overcome 
this in the State of Maine, public health 
nurses working in schools are participating 
in the in-service education of teachers by 
individual and group conferences and 
demonstrations. Town health councils 
and school health committees are learning 
community ways to health. 

In the spring of 1943 the state educa- 
tion administrators recognized that it was 
impossible to develop a sound health pro- 
gram with teachers poorly trained in this 
respect and realized that professional 
health workers had a contribution to make 


to the education of teachers in the health 
field. 

The director of the Division of Nursing 
in the State Bureau of Health was invited 
to participate in a discussion of plans for 
the summer session of the normal schools. 
It was agreed that the nurse instructor 
be loaned, her expenses paid by the State 
Bureau of Health, and that the educa- 
tional supervisor and director of the Divi- 
sion of Nursing participate in constructing 
the unit courses. It is hoped that this 
experiment, described in the following ac- 
count, represents at least a small con- 
tribution to health education for teachers. 


SS was given to the teachers 
attending the normal school summer 
course to register for the Special Unit 
Course in Health and Physical Education. 
The course was to be given in three sec- 
tions, each ten days in length. The time 
for each unit was to be 20 hours (two 
hours daily) and each unit was to earn 
one credit. The units were described in 
the bulletin as follows: 

1. Foundations of Health and Physical 
Education. This course is planned to 
give a resumé of modern principles and 
practice in physical and health education 
and the inter-relationship of the two. The 
approach to modern school physical edu- 
cation and health education is made 
through actual school living. This will 
include integration of all phases of subject 
matter commonly included in the curricu- 
lum together with the practices and atti- 
tudes of the children and of the teachers 
and environmental conditions of the school 
plant and of the community. 

2. School Health Practices, A \abora- 
tory course in the health practices with 
which every elementary teacher should be 
familiar. These will include modern ac- 
cepted teacher procedures in testing vision 
and hearing; the techniques of daily ob- 
servation for communicable disease con- 
trol and for the screening of abnormals; 
weighing and measuring and other indica- 
tions of normal growth; use of the cumu- 
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lative health record and optimum use of 
available medical and nursing services. 

3. Junior Red Cross Program. Amer- 
ican Red Cross structure and objectives 
including those of the Junior Red Cross; 
community attitudes toward service by 
young people; the connection 
service and learning. The Junior Red 
Cross program is considered in relation 
to (1) needs of local community known 
to class (2) curriculum (3) national and 
international channels of service, and 
(4) the needs and impulses of the indi- 
vidual pupil. 

No students registered for the first and 
third units. It was a debatable question 
up to the last moment as to whether one 
unit should be given without the others. 
Since the students were returning to the 
profession after a number of years in 
retirement, it was considered wise to give 
any part of the course requested to as few 
as ten individuals. 

It was the hottest July on record but in 
spite of that a stalwart group of ten stu- 
dents gathered in the ivy-covered brick 
normal school for their first class in schoo] 
health practices. 

The classroom, with western exposure, 
presented definite similarity to the steam 
room in a Turkish bath. These intrepid 
students had been attending classes since 
7:40 a.m. Their classmates were free and 
possibly under a cold shower. This was 
the only class scheduled for the afternoon 
and they had elected to “take it.” 

Although the flesh was weak and very 
moist the spirit was willing and very eager 
to gain a knowledge of school health prac- 
tices. This was a distinct advantage and 
the class was a united group from the 
first, ready to share discomfort and to 
profit by experience 

By experience and knowledge the stu- 
dents were not equipped to carry on health 
practices in any situation. From a tabula- 
tion of a pretest the health courses pre- 
viously attended included: First Aid and 
Home Nursing, Mental Hygiene, Guidance 
and Nutrition. Three of the students had 


between 























never had a health course, six of them had 
no knowledge of health literature, one was 
familiar with Hygeia and one with Par- 
ents’ Magazine and Red Cross textbooks. 

Four of the students were being trained 
tu supervise cadet teachers. Since each 
was to be responsible for five cadets, the 
instructor could not help but be aware of 
the absent twenty who were second year 
normal school students. This made the 
challenge greater to give health instruction 
that could easily be retaught. 

The following topics were developed 
during the course: the normal child; 
weighing and measuring; communicable 
disease; conservation of vision; conserva- 
tion of hearing; the health examination; 
school environment; the physically handi- 
capped; solving school health problems. 


S A PRELIMINARY to development of 
A these topics, an attempt was made to 
have the students appraise themselves. A 
check list was given for guidance and each 
made an effort to analyze her own health 
attributes. 

Tests and measurements were practiced 
in class and applied in the demonstration 
school. Since the children came to school 
for a half day only, all students did not 
have an opportunity to practice with the 
elementary age group. 

For each topic, consideration was given 
to: factual scientific knowledge for the 
teacher, reference material for the pupils, 
methods for integrating health teaching 
and for development of parent participa- 
tion, cooperation with all health agencies, 
particularly the public health nurse, on 
community education and state ad- 
ministrative policies. Related problems 
came up along the way. For example, one 
of the problems in rural areas is to get the 
necessary tools for the job. Ways and 
means therefore were a part of every 
lesson. 

Teachers in Maine are expected to make 
the initial health tests. They are expected 
to make daily observations of their pupils. 
Part of every lesson therefore was devoted 
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to observation techniques so that the 
daily behavior of the pupils could be con- 
sidered as well as their responses to a 
given test. The students were urged to 
use the cumulative health record in order 
to make it an important tool in the sum- 
mary of the health status of each child. 

There was much discussion concerning 
existing health conditions in rural areas, 
particularly in the one-room schools. 
Initiative and courage of teachers were 
illustrated by reports of beneficial changes 
made through community effort with very 
little expenditure of money but with hard 
work on the part of the teacher. 

The class sessions were real adventures 
to the group. They came expecting to 
hear new and exciting facts and were not 
often disappointed. There is a great thrill 
in the knowledge that you can improve 
and conserve the health of another indi- 
vidual. 

Additional activities of this student 
group included viewing the films, “Bobby 
Goes to School” and “School Days in the 
Country.” Twenty-five additional stu- 
dents attended this session. 

Each student participated as subject in 
the practical demonstration of the health 
examination. Health histories were com- 
pleted in advance. Approximately one- 
half hour was devoted to a conference with 
each student. Without exception atti- 
tudes were extremely good to the personal 
questions asked. Several students came 
prepared with written outlines of their 
histories. This was a new experience for 
all the class. The students recorded their 
tests and measurements on the health 
record form used in the schools. The 
examining physician, director of the State 
Venereal Disease Division, volunteered his 
services. His examinations were thorough. 
Time was allowed for a discussion of 
recommendations. The physician used 
the opportunity to point out the advan- 
tages of such an examination for school 
children. Students gained added appre- 
ciation of the latter, and also a better con- 
ception of preventive medicine in general. 
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It seemed unfortunate not to reach other 
students in the normal school with some 
phase of the health education program. 
Therefore a special evening lecture was 
arranged on “Social Hygiene in Wartime.” 
Tuberculin testing also was offered to the 
whole school. Twenty-three persons were 
tested. We had hoped to have an X-ray 
survey but this was not possible. The 
state public health nursing supervisors 
were given a list of registered students and 
all positive reactors to the tuberculin test. 
Another part of the program shared with 
the entire school was the exhibit of school 
health material. This had previously been 
used in the classroom for reference. 

The last class session was planned as 
a summary of the course for the director 
of the school and an oral examination for 
the students. Criteria for testing the 
results of a good health program were set 
up to include: improvement in health 
habits; over 60 percent of children in the 
community immunized; improved sani- 
tation in homes.and schools; less ‘‘fad and 
fancy”’ knowledge of health and increased 
knowledge of scientific facts; fewer reme- 
diable defects found. on health examina- 
tion; more children entering school after 
a health examination by the family physi- 
cian; periodic school health examinations; 
increase in the number of good health 
books in town and school libraries; active 
school health committee; active 
health committee. 


town 


Sev- 


|’ WAS AN interesting experience. 

facts noted for 
These included recog- 
nition that the course was too short with- 
out the other two units; there was not 
time for practice teaching for half the 
students; 


eral important 
future planning. 


were 


there should be some plan to 
include the entire student body in the 
demonstration of techniques if the course 
is not to be required for all. All other 
classes were scheduled for the morning so 
that the afternoon and evening would be 
free for study and recreation. However, 
students registering for Health Education 
had only one hour to use the library and 
all too little time for recreation. 

A plan for follow-up was outlined with 
the students, most of whom were planning 
to teach in the State. They were advised 
of the service offered by the public health 
nurses and were urged to refer health 
problems to them. 

Response of the student body and the 
faculty to the program was encouraging. 
The Summer School News, a weekly bulle- 
tin, announced “health instruction on a 
new level of practical value.” 

There are many experiments in teacher 
education reported and probably many 
more unreported. We need to share ex- 
periences in this field and it is to be hoped 
by so doing all school administrators will 
be encouraged to agree anew that health 
is the first cardinal principle of educa- 
tion—and then take action to make it so. 


Physical Inspections by Classroom Teachers 


em CLASSROOM teachers can’ and 
should assume responsibility ‘for 
physical inspection of school children is a 
main conclusion of a study done by Ben 
W. Miller, Ph.D., entitled “A Critical 
Evaluation of the Effectiveness of the 
Teacher in the Physical Inspection of 
Public School Children.” This study was 
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done in 1942 when Dr. Miller was assist- 
ant professor of Physical Education at 
Indiana University, and was submitted by 
him in partial fulfillment of the require- 
ments for the degree of Doctor of Philoso- 
phy in the School of Education of New 
York University, New York City. Ab- 
stracts giving fuller details than can bé 

















PHYSICAL INSPECTIONS 


included here have appeared elsewhere.* 

Dr. Miller prefaces his study in part by 
stating that ‘The school is the most im- 
portant agency for health education, since 
its unique function is education. The 
public schools with one million teachers 
contacting thirty million children are in 
a strategic position to be a powerful force 
in preventive health measures.” 

He narrows down his consideration of 
health education in this study to material 
dealing with the physical inspection. Of 
this inspection he says, ‘‘Physical inspec- 
tions represent a procedure by which con- 
tinuity and desirable 
health outcomes can be established. . . 
Through physical inspections the teacher 
can capitalize on the stage already set for 
learning.” He defines and describes the 
physical inspection by saying that it is 
“that part of the health examination which 
can be ethically and logically performed 
by the teacher. It is non-diagnostic. It 
is concerned with keen, brief, interested, 
and close though not exhaustive observa- 
tion and objective measurement of health 
characteristics which can be seen or meas- 
ured by some acceptable test. The find- 
ings are recorded as seen or measured.” 
He further describes the items to be 
included in a physical inspection as those 
which (1) require minimum knowledge on 
the part of the teacher (2) are to be used 
as a basis for educational guidance (3) in- 
dicate valid health status (4) are non- 
diagnostic in nature (5) are administra- 
tively feasible and (6) require a minimum 
of time and effort of the teacher. 

The two main purposes of Dr. Miller’s 
study were, first, to develop data to be 
used as a basis for evaluating the effective- 
ness of the teacher in physical inspection 
of public school children, and, second, to 
formulate recommendations consistent 
with the findings for guidance in estab- 
lishing adequate teacher responsibility for 
physical inspections and their concomitant 


* The Research Quarterly, May 1943, p. 131; 
The Journal of School Health, April 1944, p. 92. 


permanency of 


activities for school 


Therefore 


public children. 
it was necessary to do two 
things: First, a physical inspection record 
form was set up which teachers could use 
in making physical inspections for the 
purpose of this study. Second, the effec- 
tiveness and accuracy of the teachers’ 
physical inspections of a sampling of pub- 
lic school children in grades one through 
twelve through use of this inspection 
was determined. The thirty-six 
items for the physical inspection record 
were carefully selected; 96 boys and girls 
were inspected by teachers, and also by 
physicians for comparative purposes. The 
study also covers considerable additional 
data such as information on the teachers’ 
length of experience; length of classroom 
acquaintance with the child inspected; 
success rating of the individual teachers 
by the principal, and also whether or not 
teachers had at that time in their own 
classrooms the children whom _ they 
inspected, 


record 


Without describing or quoting the exact 
statistical methods used or results found 
in this study, it can be stated that the 
study showed valid judgments on the part 
of the teachers who made the physical 
inspections. It is interesting to note that 
teachers did not tend to overlook defects 
but did slightly underestimate the normal 
child. (Public health nurses may recall 
that understanding and recognition of the 
signs°and symptoms of health may be 
more elusive than recognition of illness 
or defect.) The following factors were 
found to have little or no significance as 
far as teachers’ success in physical inspec- 
tions were concerned: length of school- 
teaching experience; average length of 
classroom acquaintance with the child; 
general success of teacher as rated by the 
principal. However, it was noted that the 
validity of the teacher’s judgments was 
improved when she inspected her own 
pupils. The inspections averaged in length 
of time a little over eleven minutes each. 


Difficulties encountered and expressed by 
(Continued on page A111) 
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Sedimentation Rates 


By ELISABETH C. PHILLIPS, R.N. 


LTHOUGH the blood sedimenta- 
A tion rate is a non-specific test for 

activity: the importance of its de- 
termination in rheumatic heart disease 
is well known. Periodic readings inter- 
preted by the physician in conjunction 
with other data such as pulse rate and 
character, body temperature, facial expres- 
sion, appetite, general nervous and mus- 
cular control, et cetera, serve as vital 
indices to the progress or regress of the 
disease. Until fairly recently it was neces- 
sary to utilize venous blood for such 
readings and, because of the complications 
arising from this, the nurse seldom, if ever, 
became concerned in the procedure beyond 
acting as an assistant to the physician. 
But more recently several methods of em- 
ploying capillary blood have been devel- 
oped and one at least has proved thor- 
oughly dependable. This makes it pos- 
sible for the public health nurse to be of 
greater assistance in this respect. No 
longer is it necessary to take children from 
their beds at home into public convey- 
ances and to the hospital clinic solely to 
determine sedimentation rates which, if 
accelerated, will clearly show that this 
trip to the clinic or hospital was anything 
but conducive to a speedy cure and that 
it may indeed retard it considerably. 

It is necessary to keep two things in 
mind when considering this new responsi- 
bility: 

1. The sedimentation rate is only one 
of the indicative signs which a nurse must 
know and report to the physician. 

2. This test must be done periodically, 
preferably by the same operator and with 
the same technique and equipment, for 
the employment of minute quantities of 





blood requires considerable dexterity and 
practice. 

What do we mean by sedimentation 
rate? The sedimentation rate is the time 
it takes for clumps of red blood cells in a 
known amount of blood to sink in a known 
amount of anticoagulant. “It is generally 
agreed that a rapid rate of sedimentation 
during the course of infection depends 
upon an increase of the plasma fibrinogen 
and globulin with which the disease 
process is associated. The effect of varia- 
tions in electric charges on agglutination 
of erythrocytes is doubtless a fundamental 
contributing factor.”’* Formerly it was 
thought that anemia unassociated with 
infection would cause a rapid sedimenta- 
tion rate but this is now thought by many 
authorities not to be the case. Anemia 
plus infection may cause a false exaggera- 
tion in the speed. 

During the process of determining the 
sedimentation rate three things take place 
after the blood is mixed with the anti- 
coagulant in the tube: 

1. Aggregation—The red 
clump together. 

2. Sedimentation—The clumps sink. 

3. Packing—The clumps pile up at the 
bottom of the tube. The number of milli- 
meters of fluid which have been cleared 
through the falling of the clumps during 
one hour indicates the sedimentation rate. 

In order to read the rate we measure 
the amount of clear fluid which collects 


blood cells 


* Smith, Carl H. “A Method for Determining 
the Sedimentation Rate and Red Cell Volume in 
Infants and Children with the Use of Capillary 
Blood.” American Journal of the Medical Sci- 
ences, July 1936, p. 73, 

















in the tube above the layer of red blood 
cells which is packed at the bottom. These 
measurements or readings are usually 
made one-half hour and one hour after the 
tube containing blood and anticoagulant is 
placed in a stationary upright position. 
The normal rate for children in the meth- 
od described nine millimeters 
with a possible normal range of from three 
to 13 millimeters. (This approximates 
the range usually stated for the Cutler 
venipuncture method for adults.) 

The following method of determining 
sedimentation rates in the home by using 
capillary blood was worked out with the 
help of Dr. Carl Smith of the New York 
Hospital staff (New York City) in August 
1943 and has been in use by the nurses 
of the Visiting Nurse Service of New York 
since that time. Physicians give the order 
in writing and if they desire readings at 
other times than one-half hour and one 
hour, they so indicate. Because com- 
parative rates are thought to be very 
important we usually are asked to repeat 
the rate technique approximately every 
two weeks. Since this is never an emer- 
gency procedure we have little difficulty 
in planning to have the equipment avail- 
able for the use of a nurse who is thor- 
oughly familiar with the technique. If 
some time has passed since the nurse has 
followed the procedure, she is responsible 
for perfecting her technique prior to the 
visit. 
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A, Pipette for measuring the citrate solution and for 
collecting blood; B, pipette with bulb for trans- 
ferring citrated blood to, C, sedimentation tube. 


DETERMINATION OF THE SEDIMENTATION RATE FOR CAPILLARY BLooD 


Supplies needed in the home for collection and transportation of blood specimen 
Alcohol for cleansing skin area and blade of automatic lancet—regular bag supply 


may be used. 


Sterile gauze pledgets for drying finger before starting the free flow of blood. 
Automatic lancet in a case—the blade is always to be withdrawn when not in use. 
Three small test tubes with stoppers and gummed label. 


a. To hold supply of 5 percent sodium citrate. 


on label.) 


b. For collection of citrated blood. 
c. To use in case the first blood specimen clots. 


(Write sodium citrate 5 percent 


| (Write patient’s name and 
Jj address and date on each.) 


Specially designed pipette for measuring the citrate solution and for collecting blood, 
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(This pipette is similar to the one commonly used for hemoglobin determination. ) 
A small container—such as a glass or cup—may be borrowed from family to keep 
tubes in upright position and easily accessible during test. 


Supplies needed in office for completion of test and cleaning of equipment 

A Wright pipette with attached rubber bulb for transferring blood to sedimenta- 
tion tube. 

Smith sedimentation tube. 

Wooden rack for holding sedimentation tube. 

Pad and pencil and watch for time record. 

Alcohol )} (To be used for cleansing of equipment after rinsing with water.) 

Ether 

Cloth or gauze for drying equipment. 

(The cost of complete equipment is considerably under $10.) 


Method 

In the home: 

Adjust lancet so one-fourth inch of blade protrudes. 

Have alcohol, pledgets, sodium citrate and unstoppered tubes available. 

The anticoagulant employed is 5 percent sodium citrate solution. After thorough 
rinsing of the pipette with the citrate solution, 0.04 c.c. (the lower graduation mark 
on the pipette) is expelled into test tube. 

After telling the child what to expect and cleansing skin area blood is obtained from 
the finger (or heel if patient is an infant) with the automatic lancet. Dry with a 
gauze pledget. A free flow of blood with minimal pressure must be secured before 
withdrawing the sample. 

The required amount of blood (0.3 c.c.) is withdrawn by three consecutive aspira- 
tions of 0.1 c.c. each with the pipette (mark farthest from tip of pipette is 0.1 c.c.) 
using rubber tubing for suction as for a blood count. As each 0.1 c.c. of blood is 
collected, it is transferred to the test tube and shaken vigorously to secure thorough 
admixture with the anticoagulant. Following expulsion of the second 0.1 c.c. some 
of the citrated blood is sucked up the pipette and returned to the test tube. After 
the addition of the final 0.1 c.c. the tube is corked and the contents thoroughly admixed 
once more. (The remainder of test may be instituted at once or postponed for as 
much as four hours if necessary. Usually this part is done in the office in order to 
save time.) 

In the office: 

After again thoroughly shaking, the citrated blood is transferred by means of the 
Wright pipette to the sedimentation tube. The sedimentation tube is filled by the 
gradual release of the citrated blood by relaxing pressure on the Fulb as the pipette is 
slowly withdrawn from the bottom of the tube until the uppermost “0” mark is reached. 
Any excess above this graduation is easily removed with the same pipette. Bubbles 
and air spaces must be eliminated using the pipette. 

Place the tube in the rack in a vertical position. 

The rate of sedimentation is recorded at room temperature. Two readings are 
made, one at the end of one-half hour and one at the end of an hour. The rate is the 
number of millimeters to which the upper level of corpuscles has fallen at the 
end of one hour and often this is the only measurement required. However, for com- 
parative purposes a reading is also made after the first half hour as a rapid drop during 
this time may be very significant. Readings may be made at shorter intervals, such as 
every five minutes, over a period of one hour if specially requested by the physician. 
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In reporting to doctor the reading at end of one-half hour and at end of one hour is 
given unless others are specifically requested. 


Cleansing equipment 

Rinse all tubes under running cold water. Use Wright pipette to cleanse sedimenta- 
tion tube. 

When clean rinse with alcohol, then with ether. Blow and wipe dry. 

If blood clots, too little sodium citrate has been used. In such emergencies soak 
glass tubes in peroxide of hydrogen or in liquid zonite until clean. 


Please note: 

In order to obtain satisfactory results with this apparatus, the following technical 
details must be borne in mind— 

1. Blood should not be collected until it flows freely. An adequate sample may be 
readily obtained by deep puncture with an automatic lancet. If the finger is squeezed 
repeatedly the test is valueless, 

2. It has been found that the sedimentation rate is not perceptibly influenced if 
the amount of citrate employed varies between .04 and .05 c.c. Clotting may occur, 
however, if less than the minimum amount is used. It is, therefore, advisable par- 
ticularly at the outset to exceed the 0.04 c.c. mark, but by no more than 1 cm. 

3. To avoid the possibility of clotting, it is necessary to obtain an adequate blood 
sample quickly and to employ sufficient anticoagulant in both pipette and tube and 
to mix thoroughly. If a clot of blood appears in the tube and no clear demarcation 
between clear fluid and packed RBC, the correct readings are impossible and the whole 
procedure must be repeated. 
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HAS PUBLIC HEALTH NURSING REACHED ITS DESTINATION? 


a burning question will be answered Marion W. Sheahan, president of the 
by Dr. C.-E. A. Winslow, professor of _NOPHN and director of the Division of 
public health of Yale University School Public Health Nursing, State of New 
of Medicine, at a meeting sponsored by York Department of Health, ‘“Educa- 
the New York City Membership Com- tional Opportunities in Public Health 
mittee of the National Organization for Nursing’; and Alma Haupt, director of 
Public Health Nursing, Monday evening, Nursing Bureau, Metropolitan Life In- 
October 2, 1944 at 8 o’clock, the evening surance Company, “National Unity in 
before the opening of the American Pub- Public Health Nursing.”’ The Glee Club 
lic Health Association conference, in the of Kings County Hospital will sing. 


ballroom of the Hotel Pennsylvania, All public health nurses, board and 
Seventh Avenue and 33rd Street, New committee members and friends of pub- 
York, N. Y. lic health nursing are invited te attend. 


Other featured speakers will be: Tickets are not necessary. 
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HE CONFERENCE on “The Chang- 
ing School Health Program” brought 
together representatives from the pro- 

fessional groups in health and education 

which are working in the school health 

field. The chairman was Dr. Dorothy B. 

Nyswander, health education specialist in 

the Division of Education of the Office of 

the Coordinator of Inter-American Affairs, 
who opened the conference by pointing out 
that those gathered to participate in the 
discussion symbolize a development in the 
school health program that has been 
ripening during the past 20 years. It is 
fitting that such a conference be called at 
a meeting of nurses, Dr. Nyswander said, 
because of the history of nursing in the 
schools. At first the nurse went into the 
school as a factor in communicable disease 
control, and later proved her efficiency in 
the physical defect finding and correction 
program. It was during this time that the 
doctor and nurse assumed that the teacher 
knew nothing about health and carried 
their work into the classroom. ‘The neces- 
sity of working with the teacher was soon 
apparent, however, because the doctor and 
nurse could accomplish little in the time 
they had available. Work with teachers, 
parents, and the community became in- 
creasingly important. These steps did not 
go on serially. The purposes and princi- 
ples of the school health program are not 
yet clearly defined because the processes 
of growth and change are not completed. 

Those who work in this field began to 

realize that it was far more complex than 

they had thought. Factors such as the 
family’s earning power, the 
characteristics of the community and its 


econom ic 


* A report of a conference held by the School 
Nursing Section on June 5, 1944, during the 
biennial meetings in Buffalo, New York. 
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medical and health facilities were recog- 

affecting the 

health of children in and out of school. 
Dr. Nyswander explained that the dis- 


nized as program for the 


cussants represented some of the persons 
who must work together if a sound plan 
for the future health program in the school 
is to evolve. She compared them to a 
great orchestra composed of masters at 
their particular instruments, each of whom 
must learn to play not as soloists but as 
t harmonious whole. 


THE SCHOOL PHYSICIAN 


Dr. George M. Wheatley, assistant med- 
ical director of the Welfare Division of 
the Metropolitan Life Insurance Com- 
pany, spoke from the point of view of the 
school physician. He stated that during 
the past few years the school physician 
has been getting away from defect finding, 
which previously had the greatest em- 
phasis in his program. The present think- 
ing is that this former emphasis was both 
negative and narrow. In many instances 
defects were not found and the fact that 
every child should have a thorough evalua- 
tion of his health status and an individual 
program worked out for him was over- 
looked. The value of using skilled medical 
service for the year-to-year inspection type 
of examination is rightly questioned, and 
has led some communities to a change in 
program with frequent but 
thorough examinaticns. 

The trend in the school health program 
away from year-to-year health examina- 
tions toward day-to-day health super- 
vision is changing the role of the school 
physician. It is fairly obvious that the 
physician and nurse cannot carry on this 
day-to-day supervision. It becomes the 


less more 


task of the classroom teacher with the help 




















of the physician. Some individuals in 
discussing this trend think that it merely 
aims to put more responsibility on the 
teacher. This is not the motive. A class- 
room teacher of broad interests is needed 
tu develop this program. School physi- 
clans and nurses have not been nearly as 
helpful to her as they should be. They 
must do the interpreting so that she can 
understand what to do with children with 
early signs of illness. She must be helped 
to study every child in her room so that she 
knows what he looks like when he is well. 
The doctor’s role in the school, therefore, 
tends to become that of a consultant to 
the nurse, teacher, parent, and principal, 
in the course of which he develops a more 
active interest in the total school program. 

Dr. Wheatley indicated some of the 
needs of the physician in the school health 
held as: 

1. Opportunity for medical consulta- 
tion. Often the school doctor is called 
upon to make diagnoses where the opin- 
ions Of specialists are needed, particularly 
with regard to heart diseases, 

2. Special training to perform the func- 
tions of the school physician. At present 
steps are under way to outline the type 
of training needed. 

3. Recognition of the physician’s status 
in the school program with adequate com- 
pensation for the professional services he 
is called upon to render. 

4. More research in child growth and 
development. For example, the doctor 
may wonder whether some defects are not 
manifestations of normal growth in chil- 
dren. For example, a child at the age of 
five or six may have large tonsils which by 
the time he reaches 11 or 12 may have 
diminished. 

5. More study of the part environ- 
mental control plays in the preventive 
program. 


THE SCHOOL NURSE 


Geraldine Hiller, supervisor with the 
Division of Nursing, Maine State Bureau 
of Health,* traced the development of the 
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school nurse from a “first aider” to a 
family councillor, and from an isolated 
position in the school to a vital place in 
the community health and education pro- 
grams. The well-being of children of 
school age has always been the concern 
of the public health nurse working in the 
schools, Miss Hiller stated. The change 
has come not in the aim of protecting and 
improving the health of the school child, 
but in the method of accomplishing that 
aim. The philosophy of school nursing 
has changed from “doing for’’ to “guidance 
of” the pupil so that he may develop a 
responsibility for his own health according 
to his abilities. 

The nurse is becoming more aware of 
the needs of the preschool child and more 
active in helping to develop a plan for 
medical examination of him before he 
enters school. There is a trend toward 
accepting the public health nurse as a 
member of the teaching staff who shares 
responsibility for the in-service prepara- 
tion of teachers for their increasing 
responsibilities in the school health pro- 
gram. Greater emphasis is now placed on 
the appointment of well-prepared nurses. 

The shortage of professional personnel 
has challenged the nurse to use volunteers 
recruited from parents and other members 
of the community. This provides a new 
medium for enlarging the community’s 
interest in the school health program. 


THE HEALTH OFFICER 


Dr. A. S. Dean, district health officer, 
New York State Department of Health, 
mentioned the health officer as only one 
of the instruments in the school health 
“symphony” whose primary function is 
the control of communicable diseases. 
This responsibility exists in all communi- 
ties whether the school medical program 
is administered by the department of 
health or the department of education, 


* An article by Miss Hiller, “Techniques for 
Teachers—An Experiment in Teacher Training,” 
appears in this issue, p. 469. 


and requires close cooperation between 
the health officer and the school personnel. 
Progress has been made in the methods 
used in the control of communicable dis- 
Where formerly the schools were 
closed during epidemics, it is now the 
practice to keep them open and to utilize 
the classrooms for observation. 
Scientific research in specific diseases has 
changed control measures and brought 
about the use of preventive treatments. 
The routine tuberculin testing of grade 
school children and the X-raying of posi- 
tive reactors is now discouraged because 
of the almost negligible yield of cases of 
significant tuberculosis. The tuberculin 
testing and X-raying of high school stu- 
dents is desirable, if it can be done with- 
out sacrificing the examination of persons 
with symptoms of tuberculosis, the con- 
tacts of known tuberculosis patients, and 
of adult groups. 

The change in emphasis in the tuber- 
culosis program is an important example 
health officers and school adminis- 
trators should plan together so that com- 
munity public health facilities may be 
best used for children of school age. 

Dr. Nyswander commented on the rela- 
tionship between education and health, 
stating that sometimes health officers are 
ready to give help to the schools in terms 
of information to teachers and high school 
students for special projects, and in help- 
ing to enrich classroom teaching. She 
described health education programs in 
several South American countries where 
workers in the health service demonstrate 
vaccinations and show the nature of the 
transmission of disease to those working 
in education. New teachers cannot be 
expected to demonstrate these procedures, 
while the technicians with the health de- 
partment are well qualified to do so. 


eases, 


close 


of how 


THE SCHOOL ADMINISTRATOR 


Dr. James F. Taylor, superintendent 
of schools in Niagara Falls, New York, 
explained that besides representing the 
school administrator on the local level, he 
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was also asked to represent the New York 
State Department of Education at this 
conference. He commented on the trend 
toward new programs in health teaching, 
referring to the recently adopted regula- 
tion in New York State that all junior 
and senior high school students receive a 
course in health instruction. The employ- 
ment of a health coordinator and teachers 
prepared in the field of health instruction 
is required. Dr. Taylor pointed out that 
such a program depends for success on 
trained personnel. However, the training 
essential for a health teacher has appar- 
ently not yet been defined. He sounded 
a note of caution about using teachers 
from various departments such as home 
economics and general science for the 
course in health instruction without giving 
them special training, lest “what is every- 
body’s job is nobody’s job.” 

Dr. Taylor expressed his conviction 
that the school should not take over com- 
plete responsibility for the health educa- 
tion of the child, but should assist the 
parent in every way possible. Because 
health education is so dependent upon 
public health and general welfare, how- 
ever, he thought the school should interest 
itself in the child from this point of view 
from birth through adolescence. 

Dr. Nyswander expressed her satisfac- 
tion that Dr. Taylor had emphasized the 
new programs of health teaching which 
are being followed in 24 states, each pro- 
gram developing in a different way. 


THE GENERAL SCIENCE TEACHER 


Philip Johnson of Cornell University, 
who is also the executive secretary of the 
American Council of Science Teachers, 
told the group that generai science teach- 
ing is based on the concept that boys and 
girls can be influenced helpfully in several 
ways. These are—increasing their fund 
of knowledge, developing skill in handling 
materials and skill in thinking according 
to scientific methods, and changing their 
attitudes by learning how to attach proper 
value to the statements that are thrown at 











them by the radio, press, and public. 
Through general science teaching a large 
number of facts significant to health are 
communicated, and these facts can and 
should be demonstrated through labora- 
tory techniques. He warned that health 
teaching in a barren room with no charts 
or experimental equipment would not last 
long with the students. 

Mr. Johnson stated in conclusion that 
the general science teacher feels he has a 
contribution to make to the school health 
program and is anxious to cooperate with 
other fields represented in the program. 

Dr. Nyswander expressed her agreement 
with the value of training in scientific 
methods of thinking. One of the problems 
in scientific thinking has been the applica- 
tion of its principles to practical problems 
in the community. 


THE PARENT 


Mrs. L. W. Hughes, first vice-president 
of the National Congress of Parents and 
Teachers, called attention to the fact that 
the other members of the conference rep- 
resent those who have the care of the child 
in the school and she represents those who 
have the care of the child from birth until 
he goes to school. She pointed out that 
before the age of six a child has acquired 
a number of health habits and attitudes, 
and in order to assure that these habits 
are desirable ones, the schools must take 
an active part in parent education. 

Based on her knowledge of the public 
health program in Shelby County, Ten- 
nessee, where she has her home, Mrs. 
Hughes stated that parents have the 
responsibility of seeing that community 
health facilities are provided to make it 
possible for children to benefit most from 
school. This implies closest cooperation 
among the home, the school, and the com- 
munity. 


EXTENSION SERVICE AND 4-H CLUBS 


John Lennox of the Extension Service 
f the New York State College of Agri- 
culture at Cornell University, and assistant 
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state 4-H Club leader, 


defined the exten- 
sion service as a type of adult education 


for rural This 
work with farmers, homemakers, and boys 
and girls, and cooperates with all rural 
organizations, The 
health program covers personal health, 
community health, safety and sanitation. 
Prior to 1940 health work with boys and 
girls through the 4-H Clubs 
which dramatized health _ perfection 
through contests. 

In 1940, the New York State Extension 
Service instituted a 
better the youth health program. An 
was sponsored in 


areas. program includes 


among them schools. 


was done 


study of ways to 
experiment Delaware 
County in cooperation with the schools, 
the 4-H Club, the New York State De- 
partment of Health, public health nurses, 
parent-teacher associations, the County 
Medical Society, the Tuberculosis and 
Public Health Association, and the par- 
health examinations 
given to 1,076 members of the 4-H Club 
between the ages of 10 and 14 years 
brought to light a high percentage of 
After two years of 
intensive health education programs con- 


ents. Thorough 


uncorrected defects. 


ducted by the same group, a second exam- 
ination was given. It found that 
31 percent of those having defects at the 
time of the first examination had all de- 
fects corrected, 34 percent had some cor- 
percent 


was 


rections made, and 35 had no 
corrections made. The for not 
having corrections made were given as 
negligence (62 percent), financial (14 
percent), and other (24 percent). On the 
basis of this study, the 4-H program was 
changed. Instead of holding contests to 
discover the boy and girl with perfect 
health, a more progressive program was 
adopted. The new objectives are: (1) to 
encourage the correction of remediable 
defects disclosed by school health inspec- 
tions or other health examinations (2) to 


reasons 


encourage protective immunizations as 
recommended by health officials (3) to 
encourage the acquirement of good habits, 
knowledge and skills related to health and 
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safety (4) to give opportunity for service 
to the community in the promotion of 
public health and safety. 

Mr. Lennox read a copy of a resolution 
adopted in 1942 by many statewide farm 


organizations including the State Farm 
Bureau Federation, the State Home 
Bureau Federation, and the 4-H Club. 


This resolution stated that physical de- 
fects discovered upon health examination 
of children should be brought to the atten- 
tion of parents or guardians in simple 
terms with suggestions for treatment, and 
that boards of education and school trus- 
tees should cooperate with other commu- 
nity social, welfare, and health agencies 
to help the parent to secure the needed 
treatment. Mr. Lennox said he believes 
that we have reached the point where 
boys and girls are fed in schools without 
parental objections, and that we have 
come to the point where people should be 
educated to the fact that major health 
defects must be taken care of at public 
expense. 


THE SCHOOL DENTIST 


Evelyn Hannon, assistant to the director 
of the Division of Dental Hygiene of 
the Kansas State Board of Health, pointed 
out the two approaches to the problem of 
control of dental caries, the preventive 
and corrective. The preventive program 
includes such measures as proper diet 
during the growth period, the reduction of 
intake of sugar and carbohydrates, and 
the use of inhibitors, such as local appli- 
cation of silver nitrate and addition of 
fluorides to drinking water. Miss Hannon 
stated that it is now known that the 
average child will have slightly less than 
one tooth attacked by caries each year 
that he is in school. By budgeting the 
cost of dental correction per child per year 
(estimated at $4.00) for every child in 
school, the amount would take care of the 
increment and accumulated defects in 
practically all of the pupils in grades 1 to 4 
during the first year. According to this 


reasoning, the accumulated caries would 
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all be corrected in four or five years and 
the plan could function thereafter on a 
strictly increment basis. Miss Hannon 
also pointed out that any plan for caries 
control should enlist representatives of 
community organizations, who should 
unite with the school and health authori- 
ties in formulating an action program and 
a dental education program geared to the 
level of the individual. 

Impetus to the establishment of such 
programs is coming from the nationwide 
High School Victory Corps dental pro- 
physical fitness which was 
launched through the joint efforts of the 
United States Office of Education, the 
United States Public Health Service, and 
the American Dental Association. 
hundred percent corrections in senior high 
school classes are being reported in com 
munities throughout the country which 
have Victory Corps programs in operation 

A five-year test program has been con- 
ducted in widely separated areas in Kansas 
(Goodland, Winfield and Mission), to 
control dental caries through voluntary 
measures on the part of the parent and by 
supplying free clinical services only to 
underprivileged children. The loss of per- 
nanent teeth per hundred children, grades 
7-8, was reduced from the state rate of 33 
per hundred children, to 3.8 for Goodland, 
3.0 for Winfield, and 0.0 for Mission. 

Miss Hannon mentioned in conclusion 
that materials for implementing dental 
programs can be supplied by state health 
departments or by the Bureau of Public 
Relations, Americar Dental Association, 
Chicago, Illinois. 


gram _ for 


One 


THE HOME ECONOMIST 


Mrs. Grace Hunt, who is with the 
Emergency Food Commission in Erie 
County, New York, sketched the develop 
ment of home economics in the school 
system from practice in following a simple 
recipe, learning to make a beautiful hem 
and to sew a straight seam to its present 
aim of giving students a broad insight into 
as many phases of family living as possible. 
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Improvement in health is basic in all home 
economics teaching, whether it be foods, 
clothing, housing, child care or family 
relationships. 

The home economist has a great con- 
tribution to make to the health of the 
school child through the school lunch. 
For all children the school lunch is very 
important. For many children it is the 
best meal of the day. A lunch is adequate 
or inadequate depending on what the child 
eats during the rest of the day. For this 
reason, boys and girls need to know why 
they should eat certain foods, and the 
home economist can see that the school 
lunch features those foods most apt to be 
required by the children. 

Dr. Nyswander thought that too often 
school administrators and welfare direc- 
tors have considered the school lunch only 
as a feeding program, and have missed its 
educational implications. One of the rea- 
sons why students don’t eat the food 
served to them is because they do not 
participate in planning and preparing it. 
There is still much to be done in finding 
ways in which students can participate. 
THE CLASSROOM TEACHER 


Mabel Studebaker who is a classroom 
teacher in the Erie, Pennsylvania, Public 
Schools, explained that she was also repre- 
senting at the conference the Department 
of Classroom Teachers of the National 
Education Association. She emphasized 
the importance of teacher health and the 
necessity for periodic health examinations 
for the teacher. The healthy, competent 
teacher sets an example of the value of 
health to her pupils. 

Miss Studebaker mentioned the current 
problem of teacher recruitment, explain- 
ing that the number of competent teach- 
ers has declined by one fourth since the 
war began. Teacher training institutions 
have experienced a drop in enrollment 
and are not able to fill the gaps left by 
those leaving the field. These conditions 
cannot help but affect the entire school 
program, 

The cumulative record for each child 
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as an aid to the teacher is more important 
than ever. Such records should include 
the child’s health and personality develop- 
ment, as well as his scholastic record. 

Miss Studebaker stated that teachers 
must be well trained in child care, growth, 
and development. The importance of 
close cooperation among teachers, health 
officers, physicians, nurses and adminis- 
trators was also stressed. 


THE SECONDARY SCHOOL TEACHER 


Sara Harmon of the Collinwood High 
School in Cleveland, Ohio, introduced her- 
self as a representative of the Department 
of Secondary School Teachers of the Na- 
tional Education Association. She dis- 
cussed the health program in the Collin- 
wood High School which has an enroll- 
ment of 3,500 pupils. Because the school 
principal is interested in health, he has 
succeeded in making his staff and pupils 
health minded. One of the chief aims of 
the school is to increase the student’s 
interest in health. There is an active stu- 
dent council which recently conducted a 
publicity campaign and has plans for a 
health week next year which will take in 
the home and the community too. Health 
education materials prepared by students 
for their high school paper provide an- 
other means for pupil participation in the 
health program. Student committees 
have arranged field trips to study com- 
munity health conditions. 

In the time allowed each discussant, it 
was impossible to do more than to high- 
light the contributions which each pro- 
fession can make to the school health pro- 
gram. It is significant that each partici- 
pant recognized the necessity for closer 
cooperation among the school, the com- 
munity, and the home, and among all the 
professions concerned in the program. The 
field of school health is so complex that 
no one person or profession alone can 
meet its demands, if the program is to 
fulfill its obligations to the child. 


BossE B. RANDLE, R.N. 
SECRETARY, SCHOOL NURSING SECTION 
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Alfhild J. Axelson, new chairman 


ELLIE F. PALMER, chairman, 

opened the business session of the 

School Nursing Section, June 6, 
1944, with a brief review of its activities 
during the past biennial period. She men- 
tioned the awakened interest in the funda- 
mental basis of school nursing, as shown 
by the work of the Joint Committee on 
Lay Participation in School Nursing and 
the Committee to Set Up Standards of 
Supervision for School Nursing. Working 
on the former committee are representa- 
tives from the many professional and 
interest groups active in the field of school 
health; and on the latter approximately 
200 nurses on state subcommittees in some 
39 states. 

The job of the Section in public rela- 
tions, Miss Palmer stated, is first to define 
school nursing in terms which are under- 
standable to public health nurses them- 
selves and to people in the community 
who purchase such service. The second 
essential is to determine what public 
health nursing resources exist in the com- 
munity to fulfill its school nursing needs. 
The third requirement is to find channels 
through which information and _ under- 
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standing of school nursing can be dissem- 
inated. This job is being done through 
the work of the Section committees. Ma- 
terials on school nursing have been pub- 
lished in such organs as Dental Hygiene, 
the journal of the National Dental Hy- 
giene Association, the Journal of Health 
and Physical Education, the Bulletin of 
the National Tuberculosis Association, 
and the various bulletins and magazines 
open to members of the Section’s com- 
mittees. Through the secretary, the Sec- 
tion is represented in the National Con- 
ference for Cooperation in Health Educa 
tion, the advisory board of the National 
Dental Hygiene Association, the American 
Association for Health, Physical Educa- 
tion, and Recreation, and the School 
Health Section of the American Public 
Health Association. 

Mary Ella Chayer, chairman of the 
Committee to Set Up Standards of Super- 
vision for School Nursing, _ briefly 
described the plan of having state sub- 
committees study their own problems of 
school nursing supervision. One of the 
activities of these committees has been 
the consideration of a list of functions 
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Left to right—Anna M. Newkom, Mary Ella Chayer, Mellie Palmer, Bosse B. Randle 


commonly performed by nurses working in 
schools. (This list was based upon the 
checklist of school nursing functions used 
in the work of the Joint Committee on 
Lay Participation in School Nursing 
which was arrived at after consideration 
of literature in the field and the expres- 
sions of people engaged in school health 
work.) This activity on the part of the 
state committee was designed to bring 
before nurses the functions that are now 
being performed, and to determine for 
each function whether it is accepted as a 
part of the nurse’s job. 

Studies of the sources of supervision in 
each state and the extent to which they 
are being utilized were made by the state 
committees. From this work a statement 
of principles and standards of supervision 
for school nursing was prepared for dis- 
cussion at the meeting of the committee 
as a whole on Monday afternoon, June 5. 
Following the discussion, those present 
were asked to consider the statement with 
their respective committees and to for- 
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ward suggestions and criticisms to Miss 
Chayer for final revision. 

Of so great value were the experiences 
of these state subcommittees in working 
together, that a recommendation was 
made to the Section that they become 
permanent. The Section approved the 
following resolution: ‘That the NOPHN 
recommend to state organizations for pub- 
lic health nursing and to the public health 
nursing sections of state nurses’ associa- 
tions the appointment of special com- 
mittees to consider problems of school 
nursing, such committees to comprise 
public health nurses and nonprofessional 
members of the respective organizations 
interested in school nursing.” 

Miss Chayer also mentioned the work 
of the Committee on Priorities of the 
APHA School Health Section, of which 
she is chairman, and indicated how neces- 
sary it is for the school sections of the 
two organizations to work together. 

It was reported that the committee to 
revise the pamphlet, “The Nurse in the 
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School Health Service,” under the chair- 
manship of Marian Fegley, has completed 
its work and the revised edition will be 
published soon under the title, ‘The Nurse 
and the School Program.” It was also 
announced that the Committee on Camp 
Nursing, of which Mrs. Helen F. Leighty 
is chairman, has completed its work and 
the final report has been published as a 
pamphlet under the title, ‘Suggested 
Standards for Camp Nursing,” and is 
available from the NOPHN office for 25 
cents. 

Following the report of the Nominating 
Committee, of which Marie Swanson was 
chairman, the names of the new members 
of the Executive Committee and the Nom- 
inating Committee were read. They are: 


Chairman: 


Alfhild J. Axelson, New York, N.Y 
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Vice-chairman: 
Fern Goulding, Ames, Iowa 
Nurse directors: 
Helen Fisher, Portland, Ore 
Mellie Palmer, Peoria, III. 
Non-nurse directors: 
Dr. I. P. Barrett, Fort Worth, Texas 
Dr. Dorothy B. Nyswander, Washington, D.( 
Nominating Committee: 
Maryella Clayton, Fort Smith, Ark 
Mary B. Hulsizer, Newark, N.J. 
Margaret S. Taylor, Dallas, Texas 


Evelyn Ellingson, Lansing, Michigan, 
and Kathleen Leahy, Seattle, Washington, 
are the other nurse directors of the Section. 

Miss Palmer expressed the appreciation 
of the Section for the work of the secre- 
tary, the committee chairmen, and com- 
mittee members. The meeting was closed 
after a vote of thanks had been extended 
to Miss Palmer for her leadership of the 
Section over the past four years. 


NURSE PLACEMENT SERVICE 


NPS announces the following place- 
ments and assisted placements 
from among appointments made in various 
fields of public health nursing. As is our 
custom consent to publish these has been 


secured in each case from both nurse and 
employer. 


PLACEMENTS 


*Hazel Stover, B.S., educational director, City 
Department of Health, Peoria, Ill 

*Agnes Ellis, B.S., public health nursing con 
sultant, State Department of Health, Colum 
bus, Ohio. 


*Winifred Cole, B.S., supervisor, The Visiting 
Nurse Association, Harrisburg, Pa 

*Winifred Cushing, B.A., senior nurse, Mid 
western Agricultural Workers’ Health Asso 
ciation, Inc., Chicago, III. 

*Lillian Cook, orthopedic field nurse, State 


Service for Crippled Children of the Uni 
versity of Missouri, Columbia, Mo 
Virginia Culver, field nurse, Midwestern Agri 
cultural Workers’ Health Association, Inc 
Chicago, Ill. 
Victoria Butkowski, Green 


industrial nurse, 





baum Tanning Company, Chicago, Ill 


Mrs. Gladys F. Damaske, industrial nurs¢ 
Bendix Corporation, Chicago, III. 
Mrs. Lois W. Northway, part-time _ staff 


nurse, Family Welfare Nursing Service, Oak 
Park, Ill 

Mrs. LaVene S. Lee, industrial nurse, Bloomfield 
Manufacturing Company, Chicago, III. 

Mrs. Edna P. Stemmer, industrial nurse, Indus 
trial Metal Fabricators, Inc., Chicago, II] 

Mrs. Norma D. McCaffrey, industrial nurse 
Chicago Vitreous Enamel Product Company 
Chicago, Il 


ASSISTED PLACEMENTS 


Mrs. Grace D. Lee, B.S., public health nursing 
consultant, State Department of Public 
Health, Hartford, Conn. 

*Grace Luby, B.S., supervisor, 
Nurse Service, Seattle, Wash 


Seattle Visiting 


*Mary Beverly, B.S., supervisor, Worcester So 
ciety for District Nursing, Inc., Worcester. 
Mass 


*Mrs. Ella M. Drake, public health nurse, De 
partment of Health, Township of Union, NJ 


* The NOPHWN files show that this nurse is 4 
member 
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DICTIONARY OF SOCIOLOGY 
Edited by Henry Pratt Fairchild, Ph.D., LL.D 

342 pp. Philosophical Library, Inc., 15 East 4 

Street, New York, N. Y., 1944. $6 

This book is a unique contribution to 
a comparatively new science. Every sci- 
ence must have its special vocabulary or 
terminology and here we find a worthy 
attempt to assign a precise meaning to 
words and phrases commonly used by 
specialists, students and amateurs in the 
field of sociology. Precise definitions, 
not appearing in any ordinary dictionary, 
are given by specialists. Each definition 
is followed by the initials of the con- 
tributing editor whose name can be iden- 
tified in a list appearing in the front of 
the book. In some instances several defi- 
nitions are given and signed by two 
authorities. 

According to the editor, “the useful- 
ness of such a dictionary in helping to 
develop a genuine science must depend 
largely upon the extent to which sociolo- 
gists are content to accept the definitions 
given in the Dictionary, and use them 
consistently and scrupulously in accord 
ance with the meanings indicated.” 

It would seem desirable for nurses to 
make use of this dictionary to help them 
to attain a goal of consistent use of the 
terms as defined in this book. 

RutH E. TeLInpe, R.N. 
Syracuse, N.Y. 


THE EDUCATION OF NURSES 


By Isabel Maitland Stewart, R.N.. A.M. 399 pp 
The Macmillan Company, New York, N.Y., 194 
$3.50, 


The profession of nursing recognizes 
Isabel Stewart as an outstanding author- 
ity on nursing history. She has been tire- 
less in her efforts to discover and explore 
Original source material not only in this 


Reviews and Book Notes 
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country but in the many countries where 
she has traveled extensively. Coupled 
with her scholarly interests and pursuits 
has been the desire and ability to make 
her findings available to large groups of 
nurses. Her latest book, The Education 
of Nurses, makes another significant con- 
tribution to the recording and interpreta- 
tion of nursing history. 

As stated in the preface, ‘‘this book 
is designed primarily for professional 
students and workers in the field of nurs- 
ing education.” It is a book for the seri- 
cus-minded professional worker, one who 
seeks understanding of the present issues 
through study and analysis of the hap- 
penings of the past. 

This limited review permits reference 
only to the content of the book. The 
first three chapters trace the development 
of nursing education from primitive times 
through the development of the Nightin- 
gale System of nursing schools in England 
and America. The next three chapters 
refer to three approximate periods of 
time during which ‘nurses organize to 
control and improve educational stand- 
ards,” ‘nursing schools are tested and 
appraised,” and ‘‘professional efforts were 
directed toward fundamental readjust- 
ments.” 

In the last two chapters the philosophy 
of nursing education in a democratic so- 
ciety and the challenging problems asso- 
ciated with the development of leadership 
are ably discussed. The value of each 
chapter is enhanced by a concise sum- 
mary, the formulation of questions which 
direct thought to major issues, and to a 
valuable, specific bibliography. 

A book of this character could only be 
written by one who has the outstanding 
ability to select the significant facts from 
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the great mass of detail and who has the 
rare vision, insight, and imagination to 
make it possible to see relationships and 
interpret them to professional workers. 





HEALTH NURSING 


Isabel Stewart holds this high place of 
leadership. 

ELLEN L. BUELL, R.N. 

Cleveland, Ohio 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


SCHOOL HEALTH 


Four Asstracts from The Journal of 


3335 Main Street, Buffalo N.Y 
1944. p. 13. 25 cents. 

Schedule Fatigue in School Children. 
Rheumatic Fever. 

An Epidemic of Ringworm of the Scalp 


14, , January 


Observed Effects of Wartime Conditions on 
Children. 
THe MAsSACHUSETTS VISION Test (EpucATorR’s 


STANDPOINT). By Lura Oak, Ph.D., and 
Albert E. Sloane, M.D. The Journal of School 
Health, American School Health Association, 
3335 Main Street, Buffalo 14, N.Y., January 
1944. p.6. 25 cents. 


RATIONING TEACHER HEALTH. 
Randall, M.D. 


By Harriett B 
The Journal of School Health, 


American School Health Association, 3335 
Main Street, Buffalo 14, N.Y., May 1944. 
p. 115. 25 cents. 


Tue ScHoot HeALtH ProcraM. School Health 
Monograph No. 12, Welfare Division, Metro 
politan Life Insurance Company, 1 Madison 
Avenue, New York, N.Y., August 1943. 24 
pp. Free. 


SpectAL NUTRITION NuMBER of The Journal of 
School Health. American School Health Asso 


ciation, 3335 Main Street, Buffalo 14, N.Y., 
March 1944. 82 pp. 25 cents. 
HEALTH BULLETIN FOR TEACHERS. Issued four 


times a year. School Health Rureau, Welfare 
Division, Metropolitan Life Insurance Com 
pany, 1 Madison Avenue, New York 10, N.Y., 
Free. 


Especially useful to school nurses in 
teaching. 


health 


NUTRITION 


NUTRITION 
Cooper, 


iN HEALTH AND DiseAse. Lenna F 
Edith M. Barber, and Helen §S 
Mitchell. J. B. Lippincott Company, Phila- 
delphia, Pa., 1943. Ninth edition, revised. 
716 pp. $3.50. 


School 
Health, American School Health Association, 


Tue 
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Tut PropteEM OF CHANGING Foop Hasits: Rt 
PORT OF THE COMMITTEE ON Foop Hasirts, 
1941-1943. Bulletin of the National Research 
Council, National Research Council, National 
Academy of Sciences, Washington, D.C 
October 1943. No. 108. 177 pp. Limited 
copies are available free. Write to Publica- 
tion Office, National Research Council, 2101 


Constitution Avenue, Washington, D.C. 


Tue INFLUENCE OF NUTRITION DURING PREG 
NANCY Upon THE CONDITION OF THE INFANT 
\T Birtu. Bertha S. Burke, Virginia A. Beal, 
Samuel B. Kirkwood and Harold C. Stuart, 
M.D. Journal of Nutrition. December 1943 
16 pp. Nutrition Studies During Pregnancy, 
IV. Bertha S. Burke, Vernette Vickers Hard 


ing and Harold C. Stuart, M.D. Journal of 
Pediatrics. November 1943. Single copies of 
reprints are available free on request to the 
Children’s Bureau, U.S. Department of Labor, 
Washington, D.C. Supply is limited. 
NURSING EDUCATION 


Nursing Education in Wartime bulletin series 

No. 1. Curriculum Faculty 
and Facilities. 3. More About Curriculum Ac 
4. Cooperative Planning by Schools 
of Nursing. 5. Selection of Students in Wartime 
The Supervised Practice Period. 
Your Clinical Facilities. 8. 
Clinical Facilities (continued). 9. Expansion of 
Pediatric Facilities. 10. Expansion of Medical 
and Diet Therapy Facilities. 

Ten bulletins of the series have been pub 
lished to date by the National League of Nurs 
ing Education, 1790 Broadway, New York 19 
N.Y. Bulletins should ordered by number 
and title and accompanied by remittance of 10 
cents per copy. 


Adjustments 


celeration. 


6 7. Analyzing 


Analyzing Your 


be 


.PUBLICITY 


Story To Tert—Tue CoMMunity SeEr\ 


IcES IN COMMUNITY War CHEsT PUBLICITY 


Community Chests and Councils, Inc., 155 
East 44 Street, New York 17, N.Y., 1944 
37 pp. Single copies $1 to non-members of 


CCC; 60 cents to members. 























NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


ORTHOPEDIC 

A conterence 
held October 2, 
the American Public 


CONFERENCE 


for orthopedic nurses will be 


preceding the convention of 
Health Association in New 
York, under the sponsorship of the Joint Ortho- 
General 
be “The Nurse’s 


Part in the Rehabilitation of the Handicapped.” 


pedic Nursing Advisory Service. 


theme of the conference will 


The tentative program for the afternoon ses- 
care of the 
Philip Wilson 
will present the medical aspects of this subject 


sion includes a discussion of the 


patient with an amputation. Dr 


Other speakers for this session will include an 
orthopedic nurse, an appliance maker, 
teacher of functional activity. 

For the evening session a discussion and dem 


and a 


onstration of functional activity for the severely 
Dr. George Deaver of 
the New York Institute for the Crippled and 
Disabled will lead the discussion. 

Those interested in attending the conference 


handicapped is planned 


should register on or before September 25 with 
the Joint Orthopedic Nursing Advisory 
ice, 1790 Broadway, New York 19, N. Y 


Serv- 


EDUCATION COMMITTEE MEETINGS 
On October 1 preceding the APHA 
Convention in New York City this fall, the fol- 


and 2, 
lowing meetings of the Education Committee 
and its subcommittees will be held: 

Education Committee—Sunday, October 1 
(all day), NOPHN Conference Room at head- 
quarters, 

Nurs- 


(all day), 


Council on Public Health 
ing Education—Monday, October 2 
Pennsylvania Hotel. 


Collegiate 


Council of Field Representatives—Monday, 
October 2. Morning  session—Hotel New 
Yorker. Afternoon — session — Pennsylvania 


Hotel (part or all joint with Collegiate Coun- 
cil). 

Joint meeting of Collegiate Council and State 
Directors of Public Health Nursing—Monday, 
October 2. Evening 7:30-9:00 p.m., 
Pennsylvania Hotel. 


session, 





NOPHN HONOR ROLL 


So far this year the staffs of 199 agencies have 
reported 100 percent enrollment in the NOPHN 
Considering the turnover in personnel, this is a 
There’s 


good record—but not good enough 


still time for more agencies to get on the list 
ARIZONA 
Nogales St. Cr ( nty Health U1 
COLORADO 
Boulder— B ler ( nty Put Health Nursing 
SeTY t 


CONNECTICUT 
"Stafford Sprit 


‘ { Sprin Stafford Chapter 
Cross Public Health Nursing Set 
FLORIDA 

lacksonville— Florida State Board of H 


Miami-- Metropolitan Life Insurance ( 





s ( nty Hea Depar ent 
( inty Health Dey é 
County Healt Departme 
nt Health Depa 
Health Department Northeastern 
Region 
Grittin—Health Department —West Central Health 
Region 
Jetferson—Jackson County Health Department 
Lafayette--Walker County Health Departmer 
Lagrange—Troup County Health Department 
Madison -Morgan County Health Department 
Millen —Jerkins County Health Department 
Quitman—Brooks County Health Department 
Ringghold—Catoosa County Health Department 
Roberta—Crawford County Health Department 
Rochelle—Wilcox County Health Department 


Swainsboro—Health Department--East Centra 
Health Region 
Swainsboro—Emanuel County Health Department 


Thompson—McDuffy County Health Department 


foccoa—Stevens County Health Department 

Waycross—Ware County Health Department 

Winder—Barron County Nursing Servic 
ILLINOIS 


*Belleville—Belleville Public Schools 
LOUISIANA 

Franklin—St. Mary Parish Health Center 
MAINE 


Farmington—Department of Health and Welfare 
District Health Center 2 


Northeast Harbor—American Red Cross—Mt 
Desert Chapter 
MASSACHUSETTS 

Gloucester—The Gloucester District Nursing 


Assn., Inc 
Holyoke—Visiting Nurse Assn., Inc 


MONTANA 
Havre—Hill County 
ice 


Public Health Nursing Serv 


*On Honor Roll for five years or more 


489 

















PUBLIC HEALTH NURSING 
NEW MEXICO PENNSYLVANIA 
*Estancia—Torrance County Health Department Uniontown—Metropolitan Life Insurance Nursing 
service 
NEW YORK RHODE ISLAND 
Mohawk—Herkimer County Public Health Nut *Apponaug—Warwick District Nursing Assn, 
ing Service 
New City—Rockland County Put Health ¢ WEST VIRGINIA 
mittee Nursing Service I 


lorgantown—Monongalia County Health Dept 
1 Public Health Training Center 


a Ohio Department iH WISCONSIN . 
} —— Balsam Lake—Office of County Nurse—Polk 
County 
OKLAHOMA Barron—Barron County Nurse 
Guymon—Department of Pub Health—District 
No. 3 ALASKA 
\r rage--Anchorage Department of Health 
Eklutna—U. S. Dept. of the Interior—Alaska In 
OREGON lia Ser a ef ) ie nte ) Aska 
*Albany—Linn County Health Service Seward—Seward Public Health Nursing Service 


NOPHN FIELD NOTES 


Staff Member Place Date 
Mary C. Connor Orange, N.J October Consultation service to Visiting Nurse 
Association of the Oranges and Maple- 
wood, Inc. 
Hortense Hilbert Battle Creek, Mich. September Survey of public health nursing needs 
in the community 
Jersey City, N.J. Sept. 14 Consultation service to Nursing Coun- 
cil—Medical Center 
Meriden, Conn October Survey of public health nursing services 
Montclair, N.J. October Study of the Montclair Bureau of Public 
Health Nursing 
Mrs. Louise Lincoln Washington, D.C. Sept. 6-7 Lecture and participate in discussion 


groups sponsored by the Tuberculosis 
Control Division of the USPHS 

Los Angeles, Calif. Sept. 21 Participate in institute for training ol 
tuberculosis workers conducted by the 
National Tuberculosis Association 


California October Regional conferences throughout the 
state 
New Mexico Nov. 6-7 Institute 
Dayton, Ohio Nov. 13-14 Institute 
Lansing, Mich Nov. 17-18 Institute 
Kingston, N.Y Dec. 8 Institute 
Bosse B. Randle Boston, Mass. Oct. 18 Speak at school nursing section meet- 


ing of Massachusetts Organization for 
Public Health Nursing 

Jessie L. Stevenson Trenton, N.J. Sept. 29 Attend meeting of Joint Orthopedic 
Committee 


In addition to the field visits scheduled above, on June 13, 14 and 15 Miss Hilbert made a survey 
of public health nursing services in Erie County, Pennsylvania; and from July 10-14 she surveyed 
the public health nursing services in St. Paul and Ramsey County, Minnesota. On June 16 and 17 
Miss Connor spoke at a meeting of the Public Health Nursing Section of the Maine State Nurses’ 
Association and at the general session of the SNA in Lewiston, Maine. On July 28 Pearl Mclver, 
USPHS, represented the NOPHN at the conference on the United Nations Interim Commission on 
Food and Agriculture in Washington, D.C. On July 24 Alfhild J. Axelson, chairman of the executive 
committee of the NOPHN School Nursing Section, represented the NOPHN at the National Con 
ference for Cooperation in Health Education in Washington, D.C. On June 14 Miss Stevenson, 
representing the NOPHN and the American Physiotherapy Association, attended a conference at the 
White House on How Women May Share in Postwar Policy Making. June 20, Miss Houlton and 
Marion W. Sheahan represented the NOPHN at the Senate hearing on Bill H.R.4624 in Wash- 
ington, D.C. 


























































Highlights on Wartime Nursing 


ARMY NURSE WEEK 

Due to heavier demands upon their nursing 
staffs and a summer lag in recruitment, there 
is an urgent need for nurses in military serv 
ices. Together the Army and Navy will need 
9,000 nurses by January 1, 1945, and the Army 
requires 4,000 of this number by October 1 
1944. 

States the Directing Board of Procurement 
and Assignment Service: ‘Casualties returning 
from Normandy .. . from Saipan .. . from 
Arezzo ... from battlefronts east and west 
are mounting daily with the increasing tempo 
of war on all fronts. In spite of this, assign 
ments to the nursing services of the armed 
borces were lower in June and July than in any 
other months since Pearl Harbor.” 

In making its appeal to nurses to apply for 
commissions in the Army of the United States, 
Army Nurse Corps, the Army designated the 
week of September 3 to September 9 as Army 
Nurse Week. 


REORGANIZATION OF NURSING, 
USPHS 

An order signed by Thomas Parran, Surgeon 
General of the U. S. Public Health Service, July 
21, describes the reorganization of nursing 
within the Bureau of Medical Services and the 
Bureau of State Services: 

1. There is hereby established within the Bu- 
reau of Medical Service the Office of Nursing 
The Chief of the Nursing Service will have gen- 
eral supervision over all nursing, dietetic, and 
physical therapy operations carried on by the 
Bureau of Medical Services and_ professional 
Supervision over all nurses employed for that 
service. The Chief of Nursing Service will ad- 
vise the Chief, Bureau of Medical Services, re- 
garding plans, programs, and policies in relation 
to nursing, dietetic, and physical therapy prac- 
tices and standards of these services, and re- 
search projects or field studies relating to 
nursing, dietetic, and physical therapy within 


NEWS AND VIEWS 


the Bureau of Medical Services, and will re 
cruit, select, and assign nursing, dietetic, and 
physical therapy personnel in accordance with 
the needs of the several services represented in 
the Bureau of Medical Services 

2. There is hereby established within the 
Bureau of State Services the Office of Public 
Health Nursing. This office will have general 
supervision over all nursing operations carried 
on by the Bureau of State Services and pro- 
fessional supervision over all nurses employed 
by that bureau The Chief of the Office of 
Public Health Nursing will advise the Chief of 
the Bureau of State Services regarding plans, 
programs, and policies in relation to publi 
health nursing, including standards for public 
health nursing practices, standards for public 
health nursing personnel, and research projects 
or field studies relating to public health nurs- 
ing. She will advise the chiefs of the divisions 
of the Bureau of State Services and the direc- 
tors of Public Health Service districts with re- 
gard to their nursing programs, and will recruit, 
select and assign nursing personnel in accordance 
with the needs of the several divisions and/or 
districts 

3. The respective Chiefs of the Division of 
Nurse Education, the Office of Nursing, and the 
Office of Public Health Nursing shall confer on 
matters which affect all nursing in the Public 
Health Service and shall formulate the necessary 
policies relating thereto with the approval of 


the Surgeon General. 


PROCUREMENT AND ASSIGNMENT 
The following special instructions to local 
Procurement and Assignment committees re- 
garding school nurse teachers in New York 
State have been issued by the State Procure- 
ment and Assignment Committee: 

It is recognized by the State Procurement 
and Assignment Committee that there is an in- 
creased need in wartime for health service for 
all children from birth to 18 years of age 
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Essential services to this group include: 

1. Instruction of parents, teachers and chil- 
dren in the essentials of healthful living and 
prevention and care of illness. This includes 
immunization procedures, follow-up of com- 
municable disease and provision of nursing 
care in illness. 

2. Assistance in and follow-up of periodic 
health examinations. Intensive service to the 
pre-induction group, whether in school or out, 
and when indicated continued follow-up of re 
jectees should be included. 

3. Assistance in the promotion and manage- 
ment of community projects to meet the out-of 
school needs of children of working mothers, 
such as day nurseries, nursery schools and feed 
ing projects. 

4. Assistance in community programs to pre 
vent juvenile delinquency 

5. Special attention to the health supervision, 
in school and out, of school children employed 
part-time, working during vacations or released 
for planting and harvesting of crops, and to 
youth employed under limited working certifi 
cates. 

In the light of this increased need of service 
to children in wartime and the light of our 
survey of nurses in New York State under Pro 
curement and Assignment, it seems unwise at 
this time to disrupt established nursing service 
to school children as profoundly as complete 
generalization would require. The State Pro 
curement and Assignment Committee recom 
mends, however, that school nurse teachers 
amplify their programs to help meet the total 
community nursing needs during wartime 

Most school authorities recognize their in 
direct, even if not legal, responsibility for all 
children whether or not they are in school 
Since about 32 percent of the population under 
18 years of age is not in school, it seems logical 
to assume that approximately one third of the 
school nurse teacher’s time might be available 
for out-of-school public health activities which 
directly or indirectly affect children under a 
plan worked out jointly by school and health 
authorities. While the school nurse teacher's 
training and experience would undoubtedly be 
used profitably in the child health community 
activities, a pooling of nursing power in the 
community plan might result in her assisting in 
any other health activities. 

It is further recommended that all public 
health nurses in the state be employed for at 
least eleven months of the year and for not 








less than a forty-hour week, increased to a 
forty-four hour week when necessary with 
added compensation for the extra four hours 
(If a school nurse teacher is employed for only 
10 months, she is expected to find essential pub- 
lic health work to complete the 11 months.) 
Clerical and other assistance should be pro- 
vided in order to allow the school nurse teach- 
er’s time to be used for the most significant 
professional activities. 

Classification 

If the program of any school nurse teacher 
meets the above pattern, the nurse should be 
classified the same as any other nurse in an 
essential position. 

If it does not meet this pattern, the nurse 
may be classified IIIB to allow for such modi 
fication as necessary. If this is not accomplished, 


the position is to be considered non-essential 


NEGRO CADET NURSES 

\ survey as of May 1, 1944, shows that there 
are now approximately 2,000 Negro cadet nurses 
receiving complete nurse education under all 
expense scholarships offered by the U. S. Cadet 
Nurse Corps. These young Negro women art 
enrolled in 33 participating schools of nursing 
approved by the National League of Nursing 
Education. In 1943, 1,918 Negro students were 
admitted to 32 approved schools of nursing. By 
1944, however, the stimulus of the Corps has 
boosted enrollment 11 percent in 22 of these 
schools. 

This increase has enabled directors to set 
higher standards of admission which, in turn 
have attracted young women who possess above 
average scholastic records. Many with one or 
two years of college credit choose to enter on 
of the five Negro schools of nursing offering a 
collegiate program of four and a half to five 
years of integrated collegiate and professional 
work leading to a Bachelor of Science degree in 
nursing. These colleges are the John A. An 
drew Memorial Schecl for Nurses at Tuskege¢ 
Institute, Tuskegee, Alabama; Dillard Univer 
sity, New Orleans, Louisiana; Meharry School 
of Nursing, Nashville, Tennessee; St. Philip's 
School of Nursing, Kichmond, Virginia; and 
Hampton Institute, Hampton, Virginia. Su 


a course is designed to prepare graduates tor 
staff, executive and supervisory positions in the 
field of public health nursing, for rehabilitation 
work with returning veterans, and for educa- 
tional as well as administrative duties in Negro 
schools of nursing. 








September 1944 


RECRUITMENT TICKER TAPE 

The maiden issue of the U. S. Cadet Nurse 
Corps’ new field bulletin, Recruitment Ticker 
Tape, was distributed August 1 to state and 
local recruitment committees. The mimeo- 
graphed sheet, which is planned to reach com- 
mittee desks on the first and fifteenth of each 
month, will serve as an exchange medium for 
ingenious and successful recruitment ideas con- 
tributed by recruitment committees, state and 
local nursing councils, schools of nursing, and 
state boards of nurse examiners. 


DIVISION OF NURSE EDUCATION 

District offices of the Division of Nurse Edu- 
cation, U. S. Public Health Service, are being 
opened in seven districts throughout the coun- 
try. 

Where space permits, these offices will be 
located in the District offices of the USPHS 
A nurse education consultant will be in charge 
of each district office. In given schools of nurs 
ing, Cadet Nurse Corps accounts will be verified 
by auditors from the District office. Repre- 
sentatives resident in the District offices will 
furnish publicity guidance and material for the 
recruitment of student nurses. 

The cities in which District offices of the 
Division of Nurse Education are being estab- 
lished are: New Orleans, Louisiana; New York, 
New York; Chicago, Illinois; San Francisco, 
California; District of Columbia; Kansas City, 
Missouri; and Denver, Colorado. 


From Far 


@ “Nursing Aspects of Eye Care in Industry” 
will be the principal topic discussed at a con- 
ference of industrial nursing con@iltants and 
supervisors to be held in New York City October 
1 and 2, just before the opening of the Second 
Wartime Conference and 73rd Annual Meeting 
of the American Public Health Association. 
Eleanor W. Mumford, associate for nursing 
activities, National Society for the Prevention 
of Blindness, will serve as discussion leader. 

Attendance will be limited to the first 50 regis- 
trations received from industrial nursing con- 
sultants and supervisors or instructors of uni- 
versity courses in industrial nursing. For further 
information concerning the conference write 
Anna Fillmore, 262 Madison Avenue, New York 
16, N.Y. 


® The Twenty-Ninth Annual Conference of the 
New England Industrial Nurses Association and 
Institute on Industrial Nursing will be held at 
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NEWS NOTES 


MISS BEARD RESIGNS 


Resignation of Mary Beard, director of the 
American Red Cross Nursing Service for the 
past six years, and appointment of Virginia M 
Dunbar, formerly deputy to Miss Beard, as her 
successor, were announced on August I1( 

Miss Beard, who resigned for reasons of health, 


r 


is considered one of the nation’s outstanding 
women in the nursing field, and for many year 
has been a leader in public health nursing. Dur 
ing her tenure as director nearly 50,000 American 
nurses were recruited by the Red Cross for 


Army and Navy nurse corps, with much of 


success of the program credited to her untir 





efforts in administration She and her st 
have also developed and successfully carried out 
the broadest program of home nursing training 
ever undertaken. She assisted in development ot 
the Red Cross and OCD Nurse’s Aide Corps 
Prior to her service with the Red Cross, Miss 
Beard was associate director of the International 
Health Division of the Rockefeller Foundation 
influencing both nursing education and nursing 
practices in universities and governments in 
many parts of the world. Miss Beard is a 
member of the NOPHN Board of Directors 

Like her predecessor, Miss Dunbar has had 
wide experience in nursing education and admin 
istration. A graduate of Mt. Holyoke College 
and of the Johns Hopkins Hospital School of 
Nursing, she had been active in the direction of 
schools of nursing before going to the Red Cross 
in 1938. Her last such post was as assistant 
director of the University of California School 
of Nursing in San Francisco. 


and Near 


the Hotel Statler, Boston, Massachusetts, Octo- 
ber 13-15. An all-day Institute on Industrial 
Nursing to be presented by the Division of 
Industrial Medicine, Liberty Mutual Insurance 
of Boston, Massachusetts will take place on 
October 13. Highlight of the program the fol- 
lowing day will be the evening session at which 
Dr. C. O. Sappington, editor of Industrial Medi- 
cine, will be the main speaker. 


@ While it has been necessary to change dates 
announced previously, the Visiting Nurse So- 
ciety of Philadelphia is continuing to offer six 
months’ experience in public health nursing to 
a limited number of senior cadets and senior 
students interested in majoring in public health 
nursing. Students will be accepted on March 
1 and September 1, 1945, instead of as an- 
nounced in Pusitic HEALTH NursInc, March 
1944, and applications can now be considered 
for the above periods. . 
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@ Simmons College School of Nursing offers 
two special courses in industrial nursing for the 
school year, 1944-1945. One, Nursing Educa 
tion 27-1; 28-2, is designed to prepare indus 
trial nurses for their responsibilities to the phy- 
sician, management, and worker. The other, 
Nursing Education 29-2, is designed to help the 
nurse appreciate the special hazards of the in- 
dustrial environment and the contribution made 
by the various departments of industry and by 
the community health agencies. 

Application for admission should be made on 
a special form which may be secured from the 
Director, School of Nursing, Simmons College, 
The Fenway, Boston 15, Massachusetts. 


Over 


resigned 


Margery 
who 


@ Effective this month, Mrs. 
holser succeeds Harriet Frost 
from the position of professor of public health 
nursing and associate director of the Cornell 
University-New York Hospital School of Nursing 
after serving 12 years. Miss Frost, whose resig 
nation was effective in July, has returned to her 
home in Philadelphia where she expects to con- 
tinue in part-time teaching activities 

Mrs. Overholser has previously held important 
posts with the New York, Bellevue, Reading and 
Hahnemann hospitals. During the past spring 
she served as instructor in the Division of Nurs- 
ing Education of Teachers College, Columbia 
University, and as consultant in pediatric nurs- 
ing for the New York State Department ol 
Health. 


has 


@ Metropolitan Life Insurance Company an 
nounces the following territorial 
assignments within the Nursing Bureau of the 
Welfare Division: 

Helen Snow has been transferred the 
position of territorial supervisor in the South 
western Territory to a similar position in New 
York State; Dorothy R. Young has been ap 
pointed territorial supervisor in the South Cen- 
tral Territory (Alabama, Arkansas, Kentucky, 
Louisiana, Mississippi, and Tennessee) ; and Ger- 
trude E. Morris, after two and one-half years 
of supervisory experience in the Visiting Nurse 
Service of New York, has returned to MLI as 
territorial supervisor in the Southwestern Terri- 
tory (Colorado, Kansas, Missouri, Nebraska, 
Oklahoma). 


changes in 


from 


@ Gladys Morehouse, consultant in school nurs- 
ing, retired on July 31 from the Detroit Depart- 
ment of Health on-which she had served for 
30 years. Miss Morehouse, a member of NOPHN 
since 1913, was appointed to the Department of 
Health as a staff nurse in 1914, was made super- 
visor of, the division of school nursing a year 


later, and has directed this service since that 


time 


n coordinating the work of Negro 
graduat the country, Mrs 
Marion B. Seymour, superintendent of 
nurses at Freedman’s Hospital, Washington, D.C., 
has been released for six months’ duty with the 
American Red Cross Nursing Service. She is 
the first Negro nurse to receive such an appoint- 


@ To assist 
te nurses throughout 
assist 


ment 


@ Janet Corwin, for the last three years a Rock- 
efeller Foundation fellowship student, became a 
member of the staff of the International Health 
Division of The Rockefeller Foundation on July 


15. Her assignment will be in India and Ceylon 
where she will help with the development of 
nursing education and public health nursing 


@ The Nassau County, New York, chapter of 
the National Foundation for Infantile Paralysis 
is preparing to meet future nursing and physical 
therapy needs for patients with infantile 
paralysis. A scholarship for an approved course 
in physical therapy is being offered to a nurse 
employed on the staff of the County Depart- 
Health. The grant allows for tuition, 
travel and maintenance, the total not to ex- 
ceed $1,550. 

To be eligible for this scholarship, the nurse 
must have completed an approved program of 
study in public health nursing and have had 
supervised experience in public health nursing 
experience in beyond basic 
Following completion of her 


ment ol 


and orthopedics 
nursing training. 
studies the public health nurse physiotherapist 
will be employed on the staff of the County 
Department of Health and her services will be 
available to the entire community. 


@ Standards for the nursing staff of the Asso- 
ciation for the Aid of Crippled Children (New 
York City) were raised recently to include re- 
quirement of a full coucse in physical therapy. 
In order to assist nurses to secure this prepara- 
tion, salaries were adjusted and sources tapped 
tor scholarship aid. An appeal was made to the 
Greater New York Chapter of the National 
Foundation for Infantile Paralysis to provide 
scholarships on the basis that nurses well pre- 
pared in orthopedics and physical therapy 
could act as advisers to the generalized public 
health nurses in case of an epidemic of infantile 
paralysis. The local chapter responded gener- 
ously with three scholarships of $1,500 each, 


494 














to cover tuition and subsistence. In addition, 
three scholarships were granted, for the same 
purpose, to the Visiting Nurse 


Association of 


Brooklyn. 


@ Lester 
assigned 
from the l 


A. Kirkendall has been temporarily 
within the 
Public 
as senior specialist in 
of Physical 
Activities in the l 
will 


Federal Security Agency, 
Health Service, to serve 
education in the 
ation and Health 
Education. He 
the “broad 
social hygiene, 
* the FSA has announced 


Pe) 
health 
Educ 
Office 


Division 


S ol 


serve schools and college in 


designated 
human relations.’ 


area variously as 


ete 
@ Not only the cafeteria workers but also the 
bus drivers, janitors and teachers of the Colum 
bia County, New York 
X-rays during the past 


the 


schools underwent chest 
year. Pupils in 
first, ninth and twelfth grades reca@ved tuber 
culin patch tests, 


ot hool 


with those showing positive 
reactions subsequently having X-rays 
tensive healt! 


This ex 
service was made possible by the 
combined efforts of the school physicians, public 
health nurses, and county health department. 


Special Year on Physical Fitness—The 
American Medical Association, in cooperation 
with the National Council on Physical Fitness, 
on September 1 inaugurated the program for 
the Special Year on Physical Fitness. The Joint 
Committee on Physical Fitness, composed of 
representatives of both organizations, plans not 
only to educate the American people to the 
need for this program to develop and maintain 
the utmost physical fitness and vigor and the 
prevention and correction of defects, but also 
to stimulate every leader in the fields of medi- 
cine, industry, labor, education, physical fitness 
and sports, and groups and agencies, both pri- 
vate and governmental, primarily concerned 
with physical conditioning and health, to com 
bine forces in the operation of this physical fit- 
hess program to attain the goal of a healthier, 
Stronger America. 


“The Tragedy of the Under Par”—America 
may well be proud of the fact that despite the 
war, the resulting shortage of doctors and nurses 
on the home front and overcrowding in hospi- 
tals, and with the largest crop of babies in the 
nation’s history, maternal mortality in the United 
States in 1943 reached an all time low of 2.1 for 
every thousand live babies born. Yet health 
cannot be measured completely in terms of low 
death rates, in freedom from symptoms of dis- 
ease, or in lack of pathological evidence. 

An article, “Highlight and Shadow,” in the 
June issue of Briefs, published by the Maternity 
Center Association, New York City, states that 
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we are collecting dividends on the high degree 
of perfection to which maternity care has been 


of 
on the medical and nursing techniques, 


( century ; 


tl 


developed during the past quart i 
} 
i 


At il 


pital standards, the continuous education of the 
public 
‘A number of those closest to the national 


situation believe such a point has been reached 


in the perfection of techniques and the better 
distribution of maternity care that had not 
doctors and nurses been called away m the 
home front and had not hospitals been ove 
crowded in many war communities, the maternal 
death rate would have fallen to a much lowe 
point than even this history-making record of 
1943,” the article continues, explaining that this 
phenomenal success is attributed to seven im 
portant factors. 

hese factors include tudies of maternal 
mortality in the last decade which have led to 
the overcoming of the causes of needless death 
the continuous efforts to educate the publi 


about safe maternity and infant care during the 
| 


ad the increas 
the 


past 30 years; advances in obstetrics ; 


rate of hospitalization; passage 
Security Act; the enactment of the Emergency 
Maternity and Infancy Care Plan; and the some 
what lessened maternal and infant mortality rate 
Negroes, Puerto Ricans and Mexicans 
and those in the lowest economic levels. 

On the hand, 
forces at work which must be 
{ making the of and 
satisfying events in the lives of American families 
is 


ing 
ing 


of 


Social 


among 


number 
if 


e 


other “there are a ol 


the 


corrected 


‘ 


job o coming babies saf 


the 
h 


it 


fine finish!” 
These negative forces include t 


to be carried through to 


a 
article warns. 
of managed, 
equipped hospitals; neonatal deaths, 
large proportion of which come from prematurity 
and injury birth f highly 
diarrhea; and finally, “the 
Of this, 


dangers hospitalization in poorly 


poorly a 


at both which 


Oo 


are 
preventable; infant 


the article 


tragedy of the under par.” 
States: 

si It is 
dance of physical and-spiritual vitality 
the most out 
Health is not an end in itself, it is only 
to an end. 

‘‘Many a mother is dragging through life with 
a tired, under par, unwilling body. Her contribu 
tion to her home, to the care of her children 
low ebb. She is able to do the necessary things 
but life be a burden. The tragedy is that 
so many of these miseries and ailments are pre 
ventable and curable. It is only when a physical 
or mental breakdown occurs—an emergency, a 
sudden operation—that the usual health facilities 
of the community are marshalled to protect these 
women. Notwithstanding much big talk about 
the importance of preventive care—the bulk of 


the abun 


True health is positive 
which 


, 
get ol living 


enables a person to 


a means 


} 
1s 


it 


may 
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community health service is really emergency 
sickness service lf we iccepl the concept ol 
positive health—the _ best possible health for 
everyone—then communities must recognize more 
fully the importance of preventing, discovering 
early and treating disease. Facilities which are 
now available must be expanded and made within 
the reach of all. Public education about the 
importance of periodic check ups and of healthful 
living habits must be continued and increased 


Venereal Control Program in Industry 
In industries that have a health service, the 
machinery is ready made to carry out a venereal 
disease program. In order to get a maximum 
acceptance of such a program and thereby get 
the direct benefits from it, the program should 
be planned through labor management commit 
tees and carried out in cooperation with existing 
public health facilities in the community and 
state. The nurse in industry, even when she has 
been employed primarily to give emergency care 
to injured workers, has an important role in 
bringing information to workers assisting in the 
program and in its follow-through. 

According to a recent VD War Letter, issued 
by the U. S. Public Health Service, sound, fair 
policies recommended by the Surgeon General’s 
Advisory Committee are universally accepted. 


\n increasing number of within-industry pro- 
grams in every industrially important state 
shows the problem is getting attention The 
principles, now well established, are stated in 
brief by the USPHS to be: 

I. Education Planned campaign so_ that 
both employer and employee will understand 
the diseases, their causes, spread, cure, prophy- 
laxis, and that under proper treatment and job 
placement infected persons may be employed 
afely and profitably. 

Il. Employment. 

a a a person has infectious venereal dis- 
ease, he or she should be: (1) referred to a 
private physician or clinic for confirmation of 
diagnosis and treatment (2) returned to work 
or employed when rendered noniniectious (3 
persuaded to continue treatment until doctor 
pronounces the therapy adequate 

b. If a person has noninfectious venereal dis- 
ease, he or she should be: (i) referred to a pri- 
vate physician or clinic for confirmation of 
diagnosis and treatment (2) retained on the 
job. 

c. If late manifestations of the disease are 
found (such as cardiovascular syphilis, gonor- 
vheal arthritis, et cetera), doctor should rec- 
ommend person for a job he is physically and 
mentally capable of doing with safety to him- 
self and fellow workers. 

d. Follow-up: (1) arrangements made to care 
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